jely filled in by the fune 
rs. Pages 1 and 2 sh6 


igned by the attending physician and 


Si 


nsit permit, Then please remove carb 


9 physician. 
pt. of Health prior to burial, cremation, or removal, and in any event, w 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS | 
20M $-63) 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEA’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON reo Riciaraie 1, MARYLAND 


CERTIFICATE OF DEATH Riga 
1 eet DEATH = 2. USUAL RESIDENCE {Where decaasad livad, If institution: Residence bafore admission) 
. . STATE b. Col $ 
Wicomico a ai im Maryland UNF comico 
b. CITY OR TOWN [if outside corporate limits, ~] e LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 


‘write RURAL and give naarast town) 


Salisbury 78 Yrs. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) dd, STREET ADDRESS “ ~ Bi eisceis 
710 Camden Ave, 710 Camden Ave oF) yes [] No [ot 
3 NAME OF First “Middle F ‘let =——S=*&YsSAjszDARTE “Month ~ Day Year ae 
ED la OF 
{Type or print) MARY STATON ADKINS DEATH ai 7 ~~ 4965 
Ca 6. COLOR OR RACE| 7, y4aRieD [5M] NEVER MARRIED [_] | 8 DATE OF BIRTH |. AGE ts yom IF UNDER1 YEAR| if UNDER 24 HRS. 
ythday) |Months| Da: Hi Min. 
WIDOWED DIVORCED aa a ir, ae ee = a 
Female White o | 6-15-1886 ‘ 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


House Wife _ 
43. FATHER’S NAME 


William Jefferson Staton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
ow no, or unkown) | {Hyasgivewerordatesofsarvice) 
° 


“18. CAUSE OF DEATH [Enter only one cau: 


se for fa). % and {c).] 
PART f. DEATH WAS CAUSED 8Y: se oe C Cae edn Le 
IMMEDIATE CAUSE (a). “v Geer te 


/ x 


dire <a eye ae AM ster DLe7y 


gave risa to immediate causa 
{e}, stoting the underlying f° OVETO 
cause last. (e) 


Maryland U.S.A. 
~ ] 14. MOTHER'S MAIDEN NAME “) -_. a 
Martha Townsend 


INFORMANT Address 


sae G. Virgil J Adkins, — Same 


Own Home 


z PART Il. OTHER SIGIJFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE CTERMINAS DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2 Ost _<fper PERFORMED? 
aE f vs Tso 
= | 200. ACCIDENT WA RLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of ifam 18.) 

E | OR CONTRIBUTING [of CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ai = 

& | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, {Cily or town) {County) (Greta) 

a Hour a.m, While Not While factory, seat, office bldg., etc.) | 

= at work 


hat (I) (we) last 
the causes and on the date stated above. 


ased fro 


and that death occurred 7% 


? 22b, DATE 
La SCAM ee Le ek BE 1-8-1965" 


‘ . 22d. ADDRESS 


fAN'S” . 
Name (he) Dr. L.V. Sohler 303 East St., Delmar, Maryland 


eter 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State) 
REMOVA\ ify] : 
forial” 1-9-1965 Parsons Cemetery Salisbury, Maryland 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR ar REGISTRAR’ $s mee Bit 


Hill & Johnson Co, Salisbury, M,rylamd 


3 


jin 24 hours after death. 


quires that the death certificate be executed w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 01403 CERTIFICATE OF DEATH QIRE! 
2g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
ae a. COUNTY Sell . a. STATE b. COUNTY |. E 
£2 Wicomico MARYLAND Maryland Wicomico 
“oe b, CITY OR TOWN {If outsida corporata limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL and glva nearast town) 
BEe write RURAL and give nearest town) 7: . i 
£8 Salisbu: 356 ¥  Pittsville 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva streat address) || d. STREET ADDRESS e. LP epieg 
tee : . | . 
=as7//| Deer's Head State Hospital Salisbury ,Md. || | Railroad Ave. yes (1 ofc) 
ss. 3. NAME OF First Middie Last 4. DATE Month Day” ‘Year 
3a DECEASED OF 
ey (Typa or print) Harley James Baker DEATH = Jan. 7 19 6 
S 5. SEX 6. COLOR OR RACE %._ DATE OF BIRTH ©. AGE (In years | IF UNOER 1 VEAR|IF UNDER 24 HRS, 
88 ; 7, MARRIED [_] NEVER MARRIED] fest blrtheays [yrgeine Dace (Hours Min 
BE Male White wipowep [] bivorcid ] | Feb, 2s 1901 63 _ yrs. 
ae 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
so during most of working lifa, aven If retired) INDUSTRY COUNTRY? 
28 Laborer Nurseryman Delaware U.S.A. 
=: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nS i s 
se 2 Baker Eva_ Wilkins 
ets Ais, HAS DECEASED is IN| U.S, ARMED FORCES? | 16. SOCTALSECURITYNO, | 17.” INFORMANT ‘Address 
se ‘yes give jates of service! : 
aE Yes WE 21607-2118 |J. Lewis Baker, Box # 54, Vienna, Md. 
z iz 18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c).] i ite ae 
ay PART |. OEATH WAS CAUSED BY: + f right art Fe 
= IMMEDIATE CAUSE (a)___LOtal occlusion of right coronary artery ours 
& raging DUE TO : § A > 
Conditions, If any, which o)__Arteriésclerotic cardiovascular disease Years 


gave risa to Immediate 
cause (a), stating the QUE TO 
underlying causa last. (o). 


rtificate has been si. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


= 
— 2 
s 
333 
@ fos 
o°5 
J 
85 85 
i= 
5: : & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL O1SEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2 2 = . ee a PERFORMED? 
Ess 2s is Pyloric ulcer - healed YES no C] 
2S 52> 1 |= | 20a, AcciveNt was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part 1 or Part I of tam 18.) 
=o 55 6 | OR CONTRIBUTING [) CAUSE OF DEATH 
sgss S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 
= 2 £3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
ESB s Nox eae factory, streat, office bidg., etc.) 
oS a im Walle, (Not While 
SF23 = mM. 19 at work at work 
S322 21. | certify that (1) (this hospital) attended the deceased from at to , 19.45., that (I) (we) last 
Esee saw the deceased alive on. 1 196 and that death occurred atL0: Of, from the causes and on the date stated above. 
@: 28a 22a. SIGNATUR} ~M. 22b. DATE SIGNED 
sf ATTENOING MEO. STAFF 
he & mo. PHYS. []__omrector []_Puvs. 1/8/65 
5.48 We % ; 22d. ADDRESS 
BE FS 28 | aAime (yp) C. F. Gubierrez-Garrido, M.D. Deer's Head State Hospital 
Boss Salishury,—lamyland 
SePss 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (tate) 
etots, 0 REMOVAL (Specify) - i 
an (\___ Burial 1/10/1965 New Hope Cemetery _ | Willards. Ma samqe—— 
4 24. FUNERAL DIRECTOR ‘ADDRE 25a, REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
. af fe 
VR AI5 (4) Hill & Johnson Co., Salisbury, Md. | IM a4 , 
15M 4-64 2 vate AN 1 og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nr 
s 01403 Tien #jCERTIEICATE, OF, DEATH 01395 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s 8, COUNTY 2 ‘ a, STATE b. COUNTY 
oF Wicomite MARYLAND Wicomico Mervland 
‘<q 2 b. CITY OR TOWN (If outside pepe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) y 
s Salis Our Salisbury 


oe a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 

BS 2 : 6 : } ON A FARM? 

23 ninsul nll 'R.P.B 

=e one - Deval Hes Mid D — 

2 s es Ee rs' Iiddle Last 4, ig? __._ Month Day Year a 

35 ype or print) §— HY ee ants: DEATH 6. Noes 
Ss 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED px] | ® DATE OF BIRTH 97 AGE (In 


yas IF UNDER 1 YEAR \IF UNDER 24 HRS. 
last birt! Hours | Min. 


21. | certify that (I) (this hospital) attended the deceased from_2 2 - ~< J 1g es to__4= G_,19@3° that (I) (we) last 


saw the deceased alive on__/ = © _19.3_, and that death occurred at_“_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a, SIGNATURE RE 
pe ATTENDING MED. STAFF 
fs pe Le. Mp. PHYS. L.]_birector C] pays. DY 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


oa 
bee day) Months | Da: Hi Min. 

> ys | Hours in. 
2 az Female Me a) wipoweD [] DIVORCED [_] yrs. | 
SS 10a, USUAL OCCUPATION (Give Kind of workdone| 105. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 So during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
a8 Domestic Maryland US sa 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mse 
SEE 
2, £ 15. WAS DECEASED INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 

= r 
Zs (Yes, no, of unkown) | (Ifyes give war or dates of service) 
Ss Na Banks Allen Mds 
2 BS 
= ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Pe 
Bes PART 1. DEATH WAS CAUSED BY: V2 wae PA CPR LD SOD pe re 
SES ) —? .. : IMMEDIATE CAUSE (a) Vs | AA EE 
B25 [70x 
ee | DUE To g > 
3 Conditions, If any, syle ©). CYAN em Of 8 KP EPS3 Ve KA LH, 
= gave rise to Immediate 
3 cause (a), stating the DUE TO 
me underlying cause last. (©) 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Peres ENeaed 
2 = —— 
= < as 
& s CHLLATERAK  QDRENBKECTEMY ves) Nol 
P=) i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a & | OR CONTRIBUTING [} CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rex “| Hour a.m. factory, street, office bidg., etc.) 
eS 5 While Not While 
£ S ™m. 19 at work oO at work | 
= 
e 
oa 
= 
o 
a 
= 
a 
= 
= 
aq 
=z 
=. 
= 
r=) 
Lal 


22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Mardela 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pe : - 
va a5 4 Ub k FM - oeJAN 14 1965 (Contes Yeeeepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 


ae CERTIFICATE OF DEATH 01396 
Sa 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ess a, COUNTY a. STATE b. COUNTY 
278 Wicomico MARYLAND Maryland Kent 
bee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s 2 write RURAL and give nearest town) f ae. ; PEE y # 
= 3 Sai isbury jince 1/4/65 RvD #1, Worton f= A 
a=] = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eee d BR FEY } Wo Y]ow Wd ON A FARM? 
©es 05|_Pine bluff State Hospital Fs 7 4 yes{)_ nob) 
~(> P L 
= Te 3. Pettaete First Middle Last 4, DATE Month Day Year 
3 
HED) (Type or print) Lester - Beckman DEATH Januar 14 19 65 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
aes Male Bee eee Ey last Birthday) |iionths | Days | Hours | Min. 
Zee wipoweD [ } DIvoRcED [] o/is91 73 _yrs. 
sc _£ 10a. USUAL OCCUPATION (Give kind of Work done| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during of working life, even If retired) INDUSTRY ciesieny por 
B32 inknown 
2s =< 
es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee Unknown Sarah Beckman 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
is 
fe rt (Yes, no, or unkown) | (Ifyes pive war or dates of service) : ‘ . 
SE No Lost-yeS | Records of Pine Bluff State Hospital 
28s 
£25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ' 
8 ss 5 IMMEDIATE CAUSE (2) ______ulmonary Tuberculosis Uninown 
rts A } 
ra Packs! oie d DUE To 
2055 Conditions, If any, which (b) 
bo pa gave rise to Immediate Died 
= 22 cause (a), stating the 
= ama: underlying cause last. (o) 
rs s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
28 = —— 
6 £33 & : 
S378 Off Cerebral vascular accident yes [|] No [xq 
=2se 
BSL ~ |E | 20a accent was Unpercvina 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
a Su & | OR CONTRIBUTING [] CAUSE OF D 
8°22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e2ss 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
£3 g factory, street, office bldg., etc.) 
~S 2 a Hour a.m. While, -— Not While 
zB £28 & p.m. 19 at work[_] at work [_] 
3 2s 2 21. | certify that (f (this hospital) attended the deceased Lied agape 7 i to_Jane 14, 1959 _, that # (we) last 
Sees saw the deceased alive on_sJan. i4 19 GD_, and that death occurret? a , from the causes and on the date stated above. 
Sens 22a, SIGNATURE © r 226. DATE SIGNED 
ce = 
Sov ATTENDING MED. STAFF 1/14/65 
a&s mp. PHYS. [1 __pirector (k PHys. 
Eg ae / 226. PHYSICIAN'S 22d. ADDRESS : 
~s GSS re). P. Ritchings Salisbury, Maryland 
2 on ———e 
sires 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
= iA fi 
2 otG OVAL (Spesity) 1 5 \9 Bess 
= . K 
ERAL DIRECTOR . REGISTRAR’S SIGNATURE 
VR A15 (4) Y 


15M 4-64 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL q Leet PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


15M 


= 


VR A15 (4) 
464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re 01405 CERTIFICATE OF DEATH 
Ze 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
255 a ave is WA NAR b, COUNTY, y £0 
272 1tom {to MARYLAND ARy) fm Wi eomice 
= 35 b. CITY OR TOWN (If outside cor] ap peatey limits, c. LENGTH OF STAY IN 1b }| c. ae OR TOl if ny corporate limits, write RURAL and give nearest town) 
Bee ce write RURAL and nie nearest town) : 
= 8 ALIS AMAR SEMA SPRINGS 
3 gn d. NAME OF att bu INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eae 
=o 
es wimgula Geverar HosPirar |! Chureh Street. ves] nol 
Ss <3. NAME OF First Middle 4." OATE Month Day Year 
as | Giype or print A Ly CE Pp Benn i eS DEATH SA b_9bS~ 
Ee 5. SEX 6. GOLOR,OR RAC 8. DATE OF BIRTH ’. ot Tn years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
8X A 7. MARRIEO [_] NEVER MARRIEO [_] fast birthde)) [onthe] Days | Hours | Min. 
3 
BE = Em (TE | wiwowen BA _ivorceo-] 82 ys. | | 
<5 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
228 Housework \ m Marylan SA 
eeu 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
BEE eorse E, Phillips Amy Darby 
ee 15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Address 
Le S (Yes, no, of unkown) | (Ifyes give war or dates of service) 
Sas no none 213-01-1308 Edgar T. Bennett, Mardels, Md — — 
PS e 5 i INTERVAI 
ns Pah skim ae ko aly On no 
wes yy 'y IMMEDIATE CAUSE (2) : 
ered i 7 r 
- DUE To ye 3 pouty - 
Conditions, If any, which aK ge See 4} 


b). 


gave rise to Immediate 


cause (a), stating the ~ DUE TO v oe a é a y 3 Teanwn- 
underlying cause last. Hee 
18. 


{c). 


Toko] 
o55 

Ba 
Z22 
ae 

=} 
ane 
= = & | PARTI. OTHERSI ICANT CODITONS CONTRESUTINGYODEATHE BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS. AUTOPSY 
23 |e 
s 23 OW’ CO yes[] No[] 
Ses = | 2a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
bys & | OR CONTRIBUTING >) CAUSE OF Ol 
82a & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
228 & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OGCURREO | 20e, PLACE OF INJURY Home, farm,| 207. (City or town) County) State) 
a 8 Hour a.m. while cst While factory, street, office bidg., atc.) 
£283 = p.m. 19 at work] at work C1] = = 
2Ee 21. | certify that (I) (this ye ae deceased-from f to 19-6), that (1 (we) last 
s 

cfs saw the deceased alive o 4 JAN, from the/causes and on the date stated above, 
Sa'= 22a, SIGNATURE 22b. DATE SIGNED 
528 wo. BAS" (2 biatotor (brs. C1) 
awe De a 
= aS | 2c. fe a | ae AOORESS 

eo (Type 
5 
zZzsz 
Res 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
ola eougie (Specify) 
3 


The law requires that the death certificate be executed within @. after death. 


TD HOSPITAL é D PHYSICIAN: 


oo, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=kM |_91406 CERTIFICATE OF DEATH 

aN 

sz 1. PLACE DF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before-admijsion) 

2s a, COUNTY . a. STATE b. COUNTY _ 

275 Wicomico MARYLAND P ; Somerset 

E85 D. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ||"c. CITY OR en AP ge cae tts watts RURAL and wie noah outside corporate limits, wilte RURAL rest town) 

BES write RURAL and give nearest town) . - 

aos Salisbury Since 1/19/65 Pocomoke 14x 4 

sen ¢. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 

Epi = z : i 

ee Pine Bluff State Hospital RFD #1 ves} nol] 

= 

set 3. NAME DF First Middle Last 4. DATE Month Day Year 
24 DECEASED ; 6 

= Bz R  Ciype or print) Fred - Bevins Beans Jan. 27 y9 65 
bs 5, SEX 6. COLOR OR RACE | 7, marnieD [-] NEVER MARRIED [3X] © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |F UNDER 24 ARS. 


last birthday) [Months 


3 
5 
= 3 & Col a Days Min. 
Ee: Male olore wiboweD [] DivorceO[]| June 1 1915 49 yrs. 
Pay 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
S35 during most of working life, even if retired) INDUSTRY ae Me UNTR 
32 5 Laborer Somerset, Maryland USA 
Eog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS ‘ , 
Seg Ira Bevins Ida Cottman 
25° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
RPS s (Yes, no, or unkown) | (If yes give war or dates of service) - » ’ k F 
3 E ¢ No 212-12-15961 | kecords of Pine biuff State Hospital 
Sos 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TENSE OM AREAT, 
zee PART |. DEATH WAS CAUSED BY: 3 ; ; Red aay eat 
25s IMMEDIATE CAUSE (a) Pulmonary Tuberculosis Unknown 
eae: O0a. | DUE TO 
355 Conditions, If any, which 
“55 , ; 
= 3 gave rise to Immediate DUE a 
Set cause (a), stating the 

3 underlying cause last. (©). 
= & & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. WAS AUTOPSY 
i] 3 - 
a°3 $ ves [] NO 
8.38 S { in 
s2= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
FE Te eNO ey TEDIGAL SomtriNeR) 
ofa ° , 

= 
288 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hom 20f. (City or town) (County) Gtate) 
“Zo 2 While — Not waite tory, street, office bid 
Sos co at work] at work 
£53 ; 
ee 21. | certify that (this hos a aia attended the oad fron_Jan. 19 1909, to_dan 27 | 19 69 that Of (we) last 
S25 saw the deceased alive on_Yals 27 19 2, and that death occurred 55M, from the causes and on the date stated above. 
Sn ‘2a, SIGNATURE 22b. DATE SIGNED 
& J = ATTENDING MED. STAFF 5 6 
sos EAR TD. mp. PHYS. CT _birector [¢ Pays. C}\Jan. 27, 1965 
= ae 220. PHYSICIAN'S 22d. ADDRESS 
ss | AME (ye). P, Ritchings Salisbury, Maryland 

oz od 

Ree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Gtate) 
ets REMO Buco tha } 


25b. REGISTRARS SIGNATURE 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01394 


ook 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
amis a. COUNTY * (ay STATE b. COUNTY 
a Witemied MARYLAND Viren BOC OMA C, 
28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town; 
ee write RURAL and give nearest town) 7 a 
= REIS Ay CitivcoTEncue i 
on d. NAME OF HOSPITAY OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS re. fa thee 
ax 
= <s 
gs sPiTaAl Ms Men ST ves(} nol 
$s = 3. ba First Middie Last 4, rae Month Day Year 
/ ae “ 
(ype or print) fdna Jester Bost DEATHS Anu 4 Rv 19 OS 
5. SEX 6. GOLOR OR RACE) 7. MARRIED |] NEVER MARRIED[] | & DATE OF BIRTH 5, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
> last birthday) Months | Days | Hours | Min. 
E Lé |lop TE WIDOWED [52 pivorceo]| Dec, 28, (89% a 
> 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 apem most of wore life, even If retired) PDRET {Je e4 ee 
3 Users e CS Vinginia Ws is As 
zs 13. FATHER'S ame 14. MOTHER'S MAIDEN NAME 
ae) a : 

iS Parken Jester fddie tira 
ae acne proeasen ree INU.S. Bilis FORCES ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= es lo, or unkown, ‘yes give war or dates of service, % ? - , va] Fa ke be 
5 Ho | 21526-5428, Roland Poot tf (fincoteague, Virginia s 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RCRD Gea 
2 PART |. DEATH WAS CAUSED BY: 2 frerectors 
5 IMMEDIATE CAUSE (a) Wrgeeenhicd Ruins Dune 3 
5 , 


Conditions, If any, which ce . Os95. Wraccarcdsshl wuloszhuin 4 Cuan 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
= EEE 
$ yest} Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20. (City or town) (County) (State) 
ray Hour a.m, white Not While factory, street, office bldg., etc.) 
a 
ct p.m. 19 at work] at work i, 
21. | certify that (I) (this hospital) attended the deceased fro! a i9 3 1963 _, that (I) (we) last 
saw the deceased alive nS BO4L __19©@S and that death occurred at. 3M, — the causes and on the date stated above, 


22a. SIGNATURE rs DATE CS 


nosh C EK sk ATTENDING gy“ MED. STAFF & 
nest : MD. pirecror []_PHys. 
Ze. PHYSICIAN'S "Di, 
NAME 
1 or) | ENG, RE engl 


23a. BURIAL, Eee | 23b. DATE THEREOF Es ce 23c. NAME OF ee OR CREMATORY 23d. LOCATION (Gity, town or = (State) 


REMOVAL (Specify) 
B Tan, Dounina © eneteony Cae Ha Virginia Od. 
24, FUNERAL DIRECTOR we ADDRESS 25a. REC'D BY REGISTRAR 


‘/ Liem B. wbdges, OF : sat YAN U1 ie Ve ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 
ies 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02783 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidence bafore admis gion) 
& 
oats ae COUNTY. . e. STAJE b COUNTY . (, /OF 
=u eo) peneee RN ard fapg PCD gue) f  - 
pes b. CITY OR TOWN (if outsida corporata limits, <. LENGTH OF STAY IN 1b c. CITY ORT {If outside re limits, write RURAL ond sive nesrast town) 
av 
ae 5 s “ RURAL end giva nearast town) Or 
S32 | Sats bur  _ OQe0veqa CTY Yee 
2 i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddrass) 4. STREET ADDRESS mi 1S RESIDENCE 
as ON A FARM 
-o 
zee eniasule Ceneral _Has spifa / Fi rot Stree ite _ ___| ts F No BR 
2 FS 3. NAME OF | First Middle 4. DATE Month Day Year 
& i 3 
5 LE Vy, (ener min heh r B 1 th DEATH aks anuar aq 196s 
ao ie | SEX 6. COLOR ORRACE|7, maRRIED [-] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. ant ua UNI au nee ie UNDER 24 case 
Bp ~ 4 ont ays lours ‘in, 
= = IMa l. @ WHE £60 WIDOWED xl bivorceD [_] es VG S- vf GO GL | * | 


10a. USUAL OCCUPATION (Givd kind of work 
done during most of working life, evan if ratired) 


Sotth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive ordatasofservics)| 


ici 


ne py PLACE (County & Stata, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
2 JER‘S MAIDEN NAME = 


16, SQCLAL SECURITY, 17. INFOR caer Del z Tet Cle Ee 
EE Dd bal ESL 


18. GAUSE OF DEATH [Entar only one eause par line for (a),,1b), ard (€). ire = | Sora? f As 
PART I. DEATH WAS CAUSED BY; ae Hesa< 
IMMEDIATE CAUSE (a) Ad Jeb ER ela ca ae aes : os, Rin 4 


yyry = 7 
‘ DUETO. 7 - gp " é 
Conditions, if eny, which is ae jak Anoka oust peneX aby leone "Ae 


hy si 


13. 


ian. 
After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


gava rise to immediate causa 
{a), stating tha undarlying 
causa last. to 


DUE TO 


to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


g 
z= 
a 
a 
= 
| 
& 
S 
ae 
6 
6 
3 = PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
& cs) = bot PERFORMED? 
S588 01s Den D phiom—ag a Cog he ve yes [] No 
ot d = “lo 
S| | 20a. ACCIDENT WAS UNDERLYING [] W INS ‘CUR injury i Part Il of item 1B.) 
2285 © | On cONTRBUTING 1] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY RED. (Enter nature of injury in Part | or Part Il of item 1B.) 
TBs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = == sears. 
oS | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
3 a Mele ai While __ Not While factory, streat, offica bldg., atc.) | 
tc) es = = pam. 19 jet work [_] at work i 
o oD 
ae al 21. I certify that (1) (this hospital) attgnded Ahe deceased from... , 19.29, that (I) (we) last 
rm s saw the deceased alive oy. (28 z don the date stated above. 
Eres Qa. SIGNATURE = 7b, DATE 
eee ats ATTENDING MED. STAFF SIGNED 
ag = 2 mo. | PHYS. []  birector [] Pays. [] a 
seas 22e, PHYSICIAN'S Zid. ADDRESS 
2 NAME (Type} 
gues 73s, BURIAL, CREMATION, | 738. DATE THEREOF Bild NAME OF CEMETERY OR CREMATORY ee, LOCATION (City, town or county) Et isid 
BOR VAL en wie fe 
a 2-3- 6S 
24 FUNERAL ea alors SIGNATURE 7 25a, REC'D BY REGISTRAR | 25b. foo SIGNATUR! 
was | Raredla Mae. oKEB 10 1965 oe 
20M $-63 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01409 CERTIFICATE OF DEATH 01400) 


f 


during most of working life, even If retired) 
AG pop ek fa Leky 
13. FAT NAME 


a] 

fs} 

2E8 bry pee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before baie sa 

: 2 ¢ a, STATE b. COUNTY 

278 Wicomico MARYLANO Maryland Talbot 

SOS b. CITY OR TOWN (If outside PaaS, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BS 2 write RURAL and glve nearest town) 7 

<3 Salisbury 96 days Chapel oo vee 

ein d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET AOORESS # SRE nee 

Pf rg 3 y 

SRE Deer's Head State Hospital RFD 2, Box 207 ves] N 

SEE 3. RAME. oF First Middle Last aa Month Day Year 

a 

2 | (ype or print) Alexander Britt, Jr.|  Deata January 17 19 65 

ss 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF bel 9 AG oars TFONDER 1YEAR|IF UNDER 24 HRS, 
ay) | Months | Da: Ho Min. 

=z ge Male Colored | wows Ty OvORCED [_] 19,2 if ape oe | ale pail | 

ese 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND GF BUSINESS OR TL. BIRTHPLACE (Gounty & State, pr forelan country) | 12. CIEEN OF WHA 

=—oOUv 

ge Mngyna| “CPS 

2 

a 

bo 

2 

s 

Ss 

Bs 

3 

2 

s 

Dy 

uv 

By 


19_65., and that death occurred teeth iy the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING > MED. 
wo, PAYS "®] Bintoror CJ Pave. Gd! 2/17/ 


1/17/65 
AME (TYP) C.F .Gutierrez-Garrido, M.D. a re Bead Scene Hospital ;Salisbury,Md 


(AL, CREMATI ye ai DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
1c] Pe 
wy) es oi) Eh) COP 
ae FUNERAL ve 5a. REC'D BY . aaa 25d. REGISTRAR’S SIGNATURE 
fl.vate {AN els fohorhng Neectghen 


we 


22c. 2 


director, pi 
should be filed with the State Dept. of Heal 


«S Be Try NAME 
SS f 
Ee 2A) ander Berrr Jones 
tote 15. WKS DECI EVER INU, CEE tee fe SOCIALSECURITY NO. INFORMANT ‘Address 
2s (Yes, no, or unkown) [Sageace ce service) Ms 
5 je. SEK JCerdoyn 
~ x 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] TET RE ILEAFi 
25 PART |. DEATH WAS CAUSED BY: Ss me h 4 on 
Sh Jj IMMEDIATE CAUSE (a). evere bronchopneumonia ays 
3 a DUE TO : 
@55 Conditions, if any, which o)___ Cerebral thrombosis Months 
a 4 gave rise to Immediate 
BE- cause (a) stating the ( DUE TO 
g ge underlying cause last. {c) 
fat & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) |19. WAS AUTORSY 
£28= . |s " 
see / {2 __| Yes No [] 
Phat i | 202. ACCIDENT WAS UNDERLYING Arn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part Il of Item 18.) 
ou §§ | OR CONTRIBUTING [) CAUSE OF DEATH 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 
“Ss is Hour a.m, Whil Not Whil factory, street, office bldg., etc.) 
se 8 te] 0} Nia 
23 = Ms at work at work 
<x 
Pe 21. 1 certify that (1) (this hospital) attended the deceased from_Oct. 13 19 to__dan. 17, 19 that (1) (we) last 
c=) 
Eo 
we 
Law 
se os 
= 
= 
gi 
= 
—] 
= 
o 
= 


23d. 4, Ni (City, town or county) (State) 


emia LE. Seed 


wh 


Nay 


Ve 


= @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


24 hours after death. 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


B1449 CERTIFICATE OF DEATH 
1 eta eco 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 


# , a, STATE b. COUNTY 
ee ere. MARYLAND Maru jaw ] 
B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) | 
als bacy Bishe p ville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ger ae 
yes] no fs 


f ere! ‘ | 
ET) i NAME OF First mals Tast 


filled in by the funeral 


lease remove carbon papers. Pages 1 and 


and In any evep 


4. DATE jonth Day Year 
DECEASED DE 
(Type or print) tA aw yi Mew ayn) DEATH an et Y) 19 OS 
5. SEX 6. COLOR DR RACE | 7, MARRIED [2 NEVER MARRIED 8. DATE DF BIRTH 3. AGE (In years [IF UNDER YEAR FUNDER 28 HRS. 
§. | birthday) [Months | Days | Hours | Min. 
male WIDOWED [-] vivorceo]|Jan. 23, 1884 oh 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL DCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ilfe, even ff retired) INDUSTRY 


3 Housewife Own Home Maryland 

“se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

EB Lemuel Morris Kathryne Hudson 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

=s (Yes, no, or unkown) | (Ifyes give war or dates of service) 

Ee XX xx XXX Irma Young Bishopville, Md, 

Ri | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
28 PART |. DEATH WAS GAUSED BY: i ee Chryery SREEDANDIDESTH 
s§ IMMEDIATE CAUSE (a) 

Sav OF 3.) 


igned by the attending physician and completely 


DUE TO 
Conditions, 1f any, which (0) Baden pad. {0 


gave rise to Immediate 


cause (a), stating the DUE TO \ a a . 
underlying cause last, (c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 


PERFORMED? 


MEDICAL CERTIFICATION 


yes ["} NO BY 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


While. — Not whi 
D O 


19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from il 2, to. 
saw the deceased alive on! 19© S| and that death occurred atS+50!M, from the causes a 


22g. SIGNATURE 
ATTENDING poy MED. STAFF 
& Exe Mo. PHYS. WY binector [] PHYS. 
5 a ADDRESS ¢ G Q 


HYSICTAN’: 
NAME (Type! 
23c. NAME OF CEMETERY OR CREMATORY 23d, LDGATIGg ge town or rate (State) 


1923, that (I) (wet last 


pn the date stated above. 
22b. DATE SIGNED 


22¢. 


23a, BURIAL, CREMATION, 


23b, DATE THEREOF 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the bu 


Ge should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been s! 


shopyil e, id. 


VR AS (4) 
15M 4-64 


ook, 


) 


death: 
on 


filled in by the funerat 


2 


The law requires that the death certificate be executed within 24 hours. after death. 


Page 4 may be retained by the hospital or attending physician. 


bon papers. Papes 1. 
it, within 72 hours afte 


Car! 


igned by the attending physician and completely 
-transit permit. Then please re 


After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


4 
Es 
> 
fal 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01417 CERTIFICATE OF DEATH 9 
1. ate OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


4 |. STATE b. COUNTY; . 
S777 2 O MARYLANO hay (a { {iconic e 
WN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. city OR TOWN (If outsidé corporate limits, write AL and give nearest town) 


b. CITY DR 
rite; RURAL and give nearest town) < 
aS beueed Ve Sei 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
Bh | . Ss ae Cc ON _A FARM? 
: PAIS OIG enek sf tal J2.4 Ecoyd o e ves) no ht 
3. NAME OF je 
DECEASED First Middle 4. OATE Z Month Oay Year 
y 19 65 


Las' 
OF 
(Type or print) ( uy la co. Cages ye) | DEATH 
9, AGE (In years|IFUI | Oe | Hoe | 


5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIEO[]| & OATE OF BIRTH pa ae i a 
lonths jays jours: in. 


ene lo Ne ry wiooweo x bivorceo{-} a 
‘10a. USUAL OCCUPATION (Give kindof work dane) 10b. KIN DF BUSINESS OR 


f 11. BIRTHPLACE (C & State, or foreign count 
luring most of working life, even If retired) INDI a hid : ah 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S.A. 
13. FATHER’S 14, MOTHER'S MAIDEN NAME 
Wa a a Mi Ee i edo!) Ee a 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16, SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
INC f 3 € = - hi O 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).1 ‘ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: OZ AT OSCE LA e320 
23 hy IMMEOIATE CAUSE (a) *§ 042-4994) Sa ee 
iu OUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (ce). 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONOITIONGIVENINPART (a) |19. yas ane a 
5 CONTRIBUTINGTOOEATH 

8 ves []_ 80D) 
3 

= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

$) | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEQICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. while. — Not While 
Aue 19 at work |_| at work 0 


21. | certify that (I) (this hospital) attended the decea: d_ fron 
saw the deceased alive o 19__pf, and 


ner ute 1945, that (1) (we) last 
, from theCauses and on the date stated above. 


n 1 
that death occurred a 


22a. SIGNATU! |" OATE SIGNED 
; ATTENOING MEO. STAFF . 
mo. Pays. C4 oirector [) puys. C} 4 
22c. NAME Ch K VA Tt j 22d, ADDRESS a jones 
rype) F A a 7 
ue (2a nen _ 1 bike. 

. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cj nt) (State) 

REMOVAL (Specify) 

lifi2/ 1965 | Huston Salisbur Ma 
FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f) 


ome JAN 8 1965 ¢Corbss Joe 


p hi + wd 


Y 


The law requires that the death certificate be executed within 24 hours after death. 


>) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NT y3 


REAP A CERTIFICATE OF DEATH 


wh 


3B 
sz a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssfon) 
enc a COUNTY . a. STATE b. COUNTY 
22 Wicomico MARYLANO Maryland Somerset 
eas b. CITY OR TOWN (If outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town, ae 
£8 Salisbu: ur 9 days Pocomoke 17x. @ 
=e 4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvo streot address) || d. STREET AOORESS 8. 1S RESIDENCE 
23n ON A FARM? 
eas Deer's Head State Hospital yes(} no] 
3s sz 3. NAME DF First Middle Last 4. DATE Month Oay Year 
ae Capwerscii) Elsie Coffin DEATH af 28 19 65 
2% 
§ 4 5. SEX 6. COLOR RH 7, ys | NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE Ga years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
2 Months | Oays | Hours | Min. 
Fer | reals ite | wioowen} —_oworceol]| Nov. 2, 1900 ee | 
aia 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Th, Saraibaee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 surge nod ot working lf oven Wretved) | i ee orcester County, aaa 
33 ie ess rmen actory oDelle 
22% - L 
Se 3 13. FATHER’S NAME 4. teas chia 
no S a rke 
Se & Edward Adkins ar 
3.8 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
Les (Yes, no, or unkown) | (If yes give war or dates of service) 
BEe No =- 12-03-3481 [Emory L. Coffin, Pocomoke City, Md. 
28s — 
— a s 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] each 
23a PART |. DEATH WAS CAUSED BY: i i 4 
F 25 £ ART I DEATMMEOIATE GAUSE (2 Ca. of Bartholin gland with extension to ears 
Ae h7] ouem the vagina, bladder and rectun. 
£255 Conditions, If any, which 
eee gave rise to Immediate 2 
£ see cause (a), stating the ( OVE TO 
= ewe undeérlylng cause last. (c). 
Hee = & | PARTI. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) )19- WAS AUTDPSY 
a - 
5823 O|8 Status post colostomy and urethrostomy. ves [) No 
popaed = 208, ACCIDENT WAS UNDERLYING ET] 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part Vor Part II of Item 18.) 
ao 
3 S2u | GE Errnen, NOTIFY MEOICAL EXAMINER) 
2fss | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |] 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Siate) 
BYSoa a H a factory, street, office bidg., etc.) 
See a our a.m. While. — Not While 
B £238 = p.m. 19 at work[_] at work [] 
Bize 21. I certify that (1) (this hospital) attended the deceased fro that (1) (we) last 
EeLs5 ‘ 
S8es saw the deceased fliye ,on. 19_65_, and that death occurred a A, from the causes and on the date stated above. 
= Sa = 22a, SIGNATURE sie PMs cee ER oofee 
a] f 
SEs ATTENOING MED as 1/29/65 
25 SS L M.D. (_Biktoror C] pays 
ea2er ) 2c, PHYSICIAN'S oe ADDRESS 
~ese / Ree (hee) i Deer's Head State Hospital, Salisbury ,Md 
Tess L. V. Maldve, M.D. eer's He ate Hospita. . 
fi zB 
e me 3 23a, Beye ‘. a THEREOF 23c, NAME OF CEMETERY OK SeOGue DOR 23d. LOCATION (City, town or county) ai 
{ ect 
ev’ Ae: arial” 1-1965 First Baptist ocomok “Bitiot Mar 
rN ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR’S SIGNA\ he 
vr AI5 (4) Pocomo Cl 
ee W. Ie Kay, Ke City, Mdpwme FEB 2 4 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lease rel ci 
and In 


if 


ermit. Then 


Bs 
|, cremation, or removal 


-transit 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


M D DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 1413 CERTIFICATE OF DEATH 
2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY 2 a, STATE b, COUNTY 
73 CO (MIC g MARYLAND aryland W 
gs b. CITY OR TOWN (if outside cor; Tpetete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) ~ 
2 2 rite RURAL and give nearest town) / ; 

8 Re ‘Salisbury 

2 x a. wae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y STREET ADDRESS 8. paci: 
a! 

82% fen nsu/w (seneral He spi fall No _1,Delaware St.Salis-Md, | ves[]_nobd 
oS 3. NAME OF 4 ¥ 
a Less First Mids ta 4. eg sae oe ear > 
3 (ype or print) 4) 7eK DEATH «J anuar ie 19963 


6. COLOR OR RACE IFUNBER 1 YEAR 


Months | Days 


IF UNDER 24 HRS, 
Hours Min. 


RLS 7. MARRIED $2] NEVER MARRIED ggg | 8. DATE OF BIRTH 8 AGE (tn years 
Fem nate ea aa oapes 12, 19b5 39 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


IL.S.A, 


(oan delesaren (Give ere ofworkdone| 10b. KIND OF BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


13. NAME. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Tee «ie James Collick 


16. SOCIALSECURITY NO. 


AN 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 

____ IMMEDIATE CAUSE (a), 

of DUE To 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (©). 


Paton gee 
ONS) D DEATH 


2 
s 2 


Hour a.m. factory, street, office bldg., etc.) 


p.m. ig 


21. | certify that (I) (this hosp} 


saw the deceased alive 
22a. SIGNATURE 


While Not white 
at work 


3 PART ||. OTHER SIGNIFICANT CONDITIP 19. Be AUTOPSY 
& Pa ED? 
s . 4 ves fi pono ‘z 
= | 20a, ACCIDENT WAS UNDERLYING 7 nature of Injury In Part | or Part 1) of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMI —~. ——— 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
fst 

= 


at work 


DATE SIGNED 


11 Fos” 


22c. PHYSICIAN'S, 


23c. NAME OF oi, 3 OR CREMATORY 23d. 1 (City, town or c 


25a. REC'D BY REGISTRAR | 25b. RE bie iy ‘TUR 
oure, JAN 19 1965 _f bor a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


LOCA’ 
REMOVAL (Specify) 


(State) 


24, INERAI RECTOR ADDRESS: 


Ube as Meads 2 2d, 


fess: Sa ee 
: e ” : e@ y 
6 «+ . , a y . 
« \ ~ ar aeucise FF 


, = 3 
RLgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
HEALTH DEP’ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& COUNTY . “ a. STATE b. COUNTY 5 ; 
ce aN Wicomico MARYLAND Maryland Wicomico 
rsa A b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b |' ¢. CITY OR TOWN (if outside corporete fmits, write RURAL end give nearest town) 
e> aS write RURAL and give nearest town) 
SE Fy Sharptown Life X___Mardela 
wn ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Ry eeuee 
2 
2 ge ‘K Mardela Springs / ves noe) 
See) 3. NAME OF First Middle Lest 4, DATE Month Day —Yeer 
gs ga DECEASED ¥ | OF 
= 8 : id or print) : alae: de Edna Cook DEATH ‘ 130-65 19 
#: ¥ . COLOR OR 7. MARRIEO |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR JIF UNDER 24 HRS. 
—E =3 = EI a fest birthday) Months | Oays | Hours | Win 
= ue NegrowWxX | wioowe 7] olvoRceD [X] |  L=21—=191 yrs. Sf 
= 106. USUAL OCCUPATION (Give kind of work 


done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foretgn country) 
INDUSTRY 


during most of working Ife, even If retired) 
Day Laborer at Marvif Package Company | Wicomico County, Md. 


in 24 hours after death. If any dela 


certificate, writing the word fice in pencil in Item 18. Give Pages 1, 2, and 31 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


3 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 

& Clarence Alfred Cook Virgie May Quinton 
a) 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

(Yes, 0, or unkown) | (If yes plve war or dates of service) A . 4 
2 No 222-07-2563 | Franklin Brown, Mardela Springs, Maryland 
oS 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN | 
pon PART |, DEATH WAS CAUSED BY: ep aa ee il 
= nico IMMEDIATE CAUSE (¢)___ Coronary occlusion 
Lf 5. 

g 4 Lo] DUE TO 

= Conditions, If eny, which (by 


gave rise to immediate 
cause (a), steting the DUE TO 
underlying couse last. (co) 


= 
2 
2 
2 
Ss 
3 
3 
8 
3 
o 
e-} 
= 
=] 
8 
2 
a 
2 
8 
= 
i= 
3 
8 
2 
= 
= 
« 
gi 
= 
= 


3 

= 

5 

2 

0 

= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. EM asia 
Ze Clk ves] NOE 
o “13 

= | 208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 

2 

= & Pe a aa ao 

3 6 : 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae Pee oF POY ome, ferns 20f. (City or town) (County) (State) 
si FA Hour am. while Not While factory, street, office bidg., etc.) 

3, YY m 19___lat work) at work £1) 

s 

a 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry 


(_]x and In my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, anéin aq 


g & death resulted from: Natural causes fr], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

ss CHIEF MEDICAL EXAMINER [_] 
-e a ie raeatis Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
> g = Z 4 Ken's Bark be Royery DEPUTY MEDICAL EXAMINER X ] 2=1-65 
Bess A NAME (Type) a~SBalisbury, Md. —Aisress (Street, city, town, or county) ee 
HESS 238. BURIAL, CREMATION 230. ATE THEREOF | Zc. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eSsto ; a Zion Church Cemetery Near Sharptown Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. FEBS "65 os poe laany SIGHATUR 
EMobeavEN J. J. Framptom and Son, Federalsburg, Md. DATE r, 44 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01415 ‘Sorel so ae OF DEATH 01405 


5 @ 
eo = 
& ey 1, PLACE OF DEATH 2. USUAL RESIDENCE ({Whare daceased livad, If institution: Residenca before admission} 
» 3% eH COUNTY, Wi i a. STATE b, COUNTY 
2 gee icomico > MARYLAND || _ Maryland Wicomico 
= >e 8 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b . CITY OR Seay (If outside corporate limits, write RURAL and give neerest town) 
= FES Seid RURAL a _" nearast town) 
Nn bb 
« =32 Ay fs /* Salisbury : ea >- 
= 3 2 = d. NAME OF =k OR INSTITUTION [if not in hospital, give straat address) } d. STREET ADDRESS 1S, RESIDENCE 
= = rad ON A FARM} 
aie 
“ 343 ___— Delaware — St. x 7 : Delaware. St, a _| ves [No Xd 
@ 25y '3. NAME OF “First Middle 4. DATE "Month: F 
= ae on DECEASED OF 
g fo. (Type or print) Anni 6 4s DEATH 
8 ~ J i = nary — 
2 iS 5. SEX 6. COLOR OR RACE|7, MarRiED [CINEVER MARRIED <4 8. DATE OF BIRTH 9. AGE (In years |IF 
2 iG F o fe ee) parc > Days | oa ee Min. 
= 5 . 5 weowrty] _ oivorceo [7] Sept. 12, 1872 92 
§ 2 29 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ere R: BIRTHPLACE {County & . State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Zou done during most of working life, even if retired) 
a 
§ S82 | Domestic z Maryland SS ck. ba 
te = 2 13. FATHER’S NAME ) 14. noma MAIDEN NAME a 
= 3 
8 s8 Samuel Dashiell Alice Purnell 
o &§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT “Address 7 + 
£ 3 = (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
Ses ae VED a s \Alice Jones | Delaware Salisbury_Md._. 
=¢ >= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and {e).) x INTERVAL BETWEEN 
Seis PART |. DEATH WAS CAUSED BY: — 
523 “ae IMMEDIATE CAUSE (a)___ 4 / * = 2 
g22~ 374 : 
aae ~ 7 DUE TO ~ 
§ z 
3 Conditions, if any, which ij wz J ae 


gava risa to immediate cause 
{9}, stating the underlying ( PUETO 
cause last, {o) 


The law rei 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Q se ERFORMED' 
= 
y é yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 —_* == 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
8 Hate ai, While __ Not While factory, street, office bidg., ete.) | 
g 19 at work ‘at work 


21. I certify that (I) (this hospital) attended the d 


jegeased_from......2.., 

ofvin..19.. i" and that dea’ 
ATTENDING STAFF 

PHYS. ie [A Pays. 


a2: Bt (x. : Puen E Il i a 2 Lo) Anorans ' \alhe aa 


4 )., that (I) (we) last 
uses and on the date stated above. 
22b. DA 


saw the deceased _aliye on. 
22a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) / 
| Buriel 11/6/1965 | Green Ac (d-— 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b,” REGISTRAR'S SIGNATURE 
VR ATS ( iy if. J, 2 gd. only dv Vou Lay % ta 
20M 5-64: ace met Lf 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) r 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


! or attending physiclan. 
ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then pee remove cal 


= 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Olay 
16 


"£43 CERTIFICATE OF DEATH ( 


3 4 
SEs 1, PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
Bees a. COUNTY : a. STATE A)7 b. COUNTY A 
“3 Ce h ‘ a 
278 (€0fn1Ce MARYLAND W/ 6 g 
Soa b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
as: 2 write RURAL and give nearest town) , U, 1 y 
23 fants bu, LAYS Leff) Z Z 
3 gn e = OF HOSPITAL OR INSHATUTION (if not In hospital, givastreét address) || d. STREET ADDRESS 8. Sp 3 
2Sh eZ 2 ¢ We 
= gs Sew 1 $4 la Geverr|! Probpda / li dd/e ves] nok) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ua OF — 
(ype oF print kA JIB RIAW Doverpe DEATH SJ pane 1196S 
5. SEX 6. COLOR OR RACE | 7, waRRiED[] NEVER MARRIED[]| 8 DATE OF/BIRAH 3. RGE (In years | IF WNDER 1 YEAR]IF UNDER 24 ARS, 
lugh 26 $3 t pirthday) | Months | Days | Hours | Min. 
temafe ttwh A& | wivowen Py —_ pivorced-] Ve yr. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12.-Ci}IZEI WHAT 
during most of working Iife, PD OPI INDUSTRY W/. ‘b IN’ 
2 Z 4 ‘ 
13, Je ME Lape MAIDEN NAME a 
‘ . 
OL t2 i PEALII B. 4 Ysher- 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) ae yy ete lu. f 
bo [Re Li Npar. LL, <li, Mi, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET By DEATH 


PART I. DEATH WAS CAUSED BY: ah = 
a IMMEDIATE CAUSE (a) = cer hick 

7 f DUE TO Cn 
Conditions, If any, which Cerne 


Monn 
gave rise to Immediate Ahn feo) (eepratit) aba 


cause (a), stating the ( DUE TO Cites sols : eens ee 


underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEAJH BUT NOT RELATED TO\THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ' WAS AUTOPSY 


z 
& 
= ‘ PERFORMED? 
é rca d Orhan oe We a An * Can Yes [_] NO ral 
= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of Injury th Part I or Part II of Item 18.) 
fe 
5 § | OR CDNTRIBUTING {-) CAUSE DF DEATH 
Es} © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
x = factory, street, office bigg., etc.) 
S S while Not While 
£ = at work 
= 


e snery m. fe) , that (I) (we) last 
19_6 /, and that degth occuyted a =M, from the gauses /and pn a7 stated above. 


\3 ; Wy or 
ATTENDING MED. STAFF 
HYS. bintctor [] pas, CZ e 


P 
S Pray ; 

| ‘7 5D, DELIA Sos LA, We. 

23b,/ DATE JHEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ie 

Wifes \ VU, CoP 


| 258, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


vate JAN 11 DCL rer Q 


saw the deceased alive 
22a. SIGNATURE 


M.D. 


22c. PHYSICIAN'S 
NAME (Type)>~_ 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any eveg ) 


MATION, 
péclty) 


BURIAL, CREI 
REMOVAI 
vary 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


£ 5 
5 se a Te ala 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ea i . a a. STATE b, COUNTY 
= 275 Wicomico MARYLAND Maryland 4 7 
Ss Tos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aD 
2 BEL write RURAL and give nearest town) . 
3s 5 8 Salisb Maryland 1 mo. 8 days ||. Salisbury 
e.: pen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23st. 
SS Peg] Deer's Head State Hospital / Newton St ves] no) 
pt s é spi H ° 
= 4D) 3. pee Gas First Middle Last 4. BRIE Month Day Year 
2 3 (Type or print) Edward Davis DEATH 1 is 
3 ee > 5. SEX 6. COLOR OR RACE | 7. MARRIED [] pi ate mk Te OF BIRTH 9. AGE mare ates rues 
B wan ‘ last birthday) (Months | Days | Hours | Min. 
8 EES Male White wiboweD [] Divorced fx] | Auge 6, 1906 58 yrs. 
Se 2s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Ser Pal during most of working life, even If retired) INDUSTRY COUNTRY? 
© ess Salesman Tobacco Maryland USA 
B = oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oo < 
€ ZESs Davis lydia White 
ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 £2 S (Yes, no, or unkown) | (If yes give war or dates of service) 
i - a g Yes 21.7-30-7786) Hospital Records 
o ~.s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eat, Se 
Spe Ea PART |. DEATH WAS CAUSED BY: 2 : 
5085 IMMEDIATE CAUSE {a). at = 
£28 22 /8 x 
“¢ SSs \ DUE TO a 
ee Ses Conditions, If any, which w___dué to metastasis days 
See gave rise to Immediate ( 
Se ofr cause (a), stating the 
ce a Be underlying cause last. {c) hypernephroma resected 12/8/61 
Sei & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
> 8s = aaa PERFORMED? 
i = = A 5 
=5 808 6|8| Pathologibal fracture of right humerus with eroded left clavicle. ves [7] _No (3 
22 bahaa fa DOES ETINET Pee La 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
35 
Be S22 eas EITHER, NOTIFY MEDICAL EXAMINER) 
2.8 
£ e#2838 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2ST Se = Hour a.m. White. — Not White factory, street, office bidg., etc.) 
ez £228 s p.m. 19 at work{_] at work 
53 ze 2 21. | certify that (1) (this hospital) attended the deceased from_NOVe 19 to_Jane 1, , 1 that (1) (we) last 
ESecs saw the deceased alive o! 9 and that death occurred ab 1OAM, from the causes and on the date stated above, 
@: 2S 226. DATE SIGNED 
wen = 
Sst ATTENDING MED. STAFF 
ae 23 mo. PHys. LI oirector (] pays. G| Jane 1, 196 
Seae ici 22d. ADDRESS 
EES oS 1AM y 5 Fi 
S ass | Me (yP!) Dre Ce Fe Gutierrez-Garrido Deer's Head State Hospital 
=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
een eae | 1/3/1965 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. pad SIGNATURE 
3 a 
vr ee Hill & Johnson Co. Salisbury, Maryland OAL A 4965 OC errleg Hedy 


Vv 


a 


VR ALS (4) NN 
15M 4-64 =. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—N 4 Tighe ee RTIFICATE OF ,DEATH 
23 1, PLACE OF D 2. TT RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
eA a. COUNTY : a, STATE b. COUNTY . 
2 MARYLAND Land : co 
= s b. Cl As ce (i pucsice eoeparS s, c. LENGTH OF STAY IN 1b 7» GHY OR IN (If outside corporate limits, write RURAL and give nearest town) 
age Aaa ie and give nearest town 2. 
=e 3 Silo? YE tro, |X Slaw 2 wes 
uty d. NAME OF HOSPITAL OR STITUTION GF not in hospital, give Streat address) ; DE ADDRESS @. 1S RESIDENCE 
2a WZ re ON A FARM? 
oee7 tou cuba  Meneval EE AEE ves] nob 
> 3. MAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . —_— 
A (Type or print) : Ln Vis Bean a cae SS AG 
= 5. SEX 6. COLOR OR RACE ] 7, MARRIED {7} NEVER MARRIED[]| 8 DATE OF BIRTH Ro YEAR |IF UNDER 24 HRS. 
r=) is Hours | Min, 
§5 Cmmak~e| Negro wiooweo [-] | oivorceof-]| 4 - o2 “al : 
“se ‘0a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY 5 ips ‘OUNTBY? 
35 44 Gorey South (Gre ling __| Wis 


13. FATHER'S NAME 14, HER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) epee eee 


CO soil?-2 PO Address 
Aisi (Kerb Adauis - Edeauib p03 La 51S 


18. CAUSE OF DEATH Enter ony one eave. per Tin pr and INTERVAL BETWEEN 
‘es 1. DEATH WAS CAUSED BY: }- 
4p up. aiMMEDIATE CAUSE ww Ow arent Rosa TO ks ioe, 


ed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


i* DUE TO O ) 

a Conditions, if any, which 0b). 

5 gave rise to Immediate ( Veet) zZ 

2 cause (a), stating the y oS 

a underlying cause lest. (c). Meas 
af PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 

3 és yes [] nd 
ES 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOT! EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


Is Cel 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work _| 


‘2bF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from__/// > , 19% to. 194 "=, that (I) (we) last 
saw the deceased alive mL 8 and that death occurred at/:3Q,M, from the causes and on the date stated above. 
22b, [DAT aca 
mo. PAVE NS DA Biktctor C] Pave, a " 
SERS 


| i eal, Cente k, Sa L cid 


6S |G 2 NAME OF CEMETERY OR CREMATORY Lh ie fa leat pane , town or county) (State) 
mor Ee REC'D BY 8 108 25b. FR GISTRAR'S SIGNATURE 
a. Jerey G2 i owe JAN 28 1985 _4-Corrlin Jeers 


After thi 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR 
should be file 


TO HOSPITAL @ PHYSICIAN: The law requires that the death certificate be executed within 2) 


VR A15 ( 
15M 4-64. 
~e 


Page 4 may be retained by the hospita! or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


#! -1 (M) MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) ; 
= ee & COLOR DRRACE | 7, MARRIED [X} NEVER MARRIED [] 


| ale Wh, he wIDoweED [“} DIVORCED [} 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. nD on BUSINESS OR 
EARS most of AAW life, even If retired) ISTRY 
RAE ROA-D 
"ATHER’S ew 


URWVELL J, DEAWZ STELLA IMA 
15. WAS DECEASED EVER INU.S.. 7, SS 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
BP vais (If yes give war or dates of service) AD. 


— IQ/£-20- 2609 AZARCARET | pare gee 
1B. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] i ae eccan 
PART |. DEATH WAS CAUSED BY: Coss es la Cure Weert 
yoy a IMMEOIATE CAUSE (a). jest 
ou DUE TO : 
Conditions, If any, which () ut Qernbes {Stace 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


ave” |__ 01419 CERTIFICATE OF DEATH O140y 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eh 3, COUNTY ie " | MaRS b. COUNTY 

278 j MARYLAND MARV LAN tS iy ee Nae AS 

3 3s b. CITY OR OHI (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if AD corporate limits, Write RURAL and glve LEK town) 
Bs 2 wo yee RUBAL end give nearest town) 

= 3 ce Bi te fle AER 

wn) d. fate OF HOSPITAY OR INSTITUTION (if not In hospital, give street address) |) d. STR ADDRESS 6. IS plelly 9s 
eam 4 . id, ) Or ONA FARM? 
SEE 2 Leal se 2h psp taf ||! VA ves E)_nofM 
$e 

2 Ss = 3. Lb See First f Middie 3 | 4, DATE " Month Day Year 


0 
hel y's. DEATH Mdweee rey (# wes 

B. DATE OF BIRTH AGE {in years TVUNDER 7 YEAR |IF UNDER 24 HRS. 

2 L as! ay) Months [| Days | Hours | Min. 
a ae /907 | s ial | | 
Ti. BIRTHPLACE (County & State, or va country) | 12, CITIZEN OF WHAT 
COUNTRY? 
ARF SL. USM& 


14. MOTHER'S MAIDEN NAME 


lease re! 


1 


ansit permit. Thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


ed by the attending physician and comp 


g PART #1. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Peppers 

= == 

s AND ves] No 
= 20a, ACCIDENT UNDEHLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

§ | OR CONTRIBUTIN CAUSE OF D! 

@ | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

rs Hour a.m. factory, street, office bldg., etc.) 

fe while Not While 

= at workL_] at work {_] 


p.m. 19 
21. | certify that (1) Gri 


ital) attended the deceased from_=2044 14 , 19057 to_ Sau 14, 19S) that () (wot-last 


905, and that death occurred a Ss , from the causes and on the date stated above. 


saw the deceased alive on. 

22a, SI os DATE S}GNED 
ATTENOING - 

Ne ‘ Hoe CI ans, ve. 4/6$ 
22¢. PHYSICIAN'S ae ADDRESS 
NAME (Type) “ie SALIS 2 v mie BoD 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL pw 


director, page 3 should be detached for use as the buri 


23c. NAME OF CEMETERY OR pe "A LOCATION pear town or county) (State) 


Sie Cs ae DELS 


24.” FUN! OIRECTOR ADDRESS. cal REC" | ey) canine Ae chetane 'S SIGNATURE 


i ral Le et 


af 


carbon papers. Pages 1 and 2 should 


jician and completely filled in by the funeral 
and in any event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please remove 


g physician. 


qui 
signed by the attending physi 


|-transit permit, 
|, cremation, or removal, 


death. Page 4 may be retained by the hospital or altendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0142 CERTIFICATE OF DEATH 
01429 'd lived, If Institution: oda gd 


1. PLACE OP DEATH _ 2. USUAL RESIDENCE (Where dec: 


°. coy} iCosmie Z < tee . STATE Mar 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR Town 
Sak RURAL and give neerest town) 


AIS Bur. 


JAME OF HOSPITAL OR INSTITUJION [if not in hospitel, give sireet eddress) || _—d, STREET ADDRESS 


b. COUNTY 
cre 


side corporate limits, write RURAL and give neores! fown) 


rincess Anne ru 


ated Rd "| @, IS RESIDENCE 


ON A FARM? 
yes [_} NO rw 


Month “Day Year 


3. NAME OF First ~ Middle 


DECEASED 


(Typ print OWS Eig oe Se | pea ) 4 iA p2 as Ae 


5. SEX [6 COLOR OR RACE/7, annie [jg NEVER MARRIED [_] | ScDATE OF BIRTH AGE (in year [IF UNDER YEAR] IF UNDER 24 HRS, 
st birthdey) |Months| D. H Min. 
We Le NEE Po wipowe [] _pivorceo [_] Jan, | ‘| RG a wien . ‘| Easier | ~ 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Med. & Slate, or = country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


. . "14, MOTHER Me < U. SA. 
Ais ie 


16. SOCIAL SECURITY NO.| 17, INFORMANT. ~ Address | 
<ose_ Dennis rincess eM 
18, CAUSE OF DEATH [Ener only ona cause a line for (a), 1b), end (¢). i 


sé Satay 
Al 
PART f. DEATH WAS CAUSED BY; 4 B. i 
IMMEDIATE CAUSE (e) Yi Me Aes eX e~< tis iy ee ee be - ~ 

f Le | 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (ffyes give weror datesofservice) 


/ DUE TO. mz - ; 
pach {b)_ Cin. a Anse lea € hana , “is Pe: we 
te cause 
(0), stating the underlying f° CUETO ; 
couse lest. — (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 


z 
6 PERFORMED? 
5 Ve am SE OES OOS DS Bayi a Arve Et, vs ET xo 
© |20e. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert If of item 18.) + ~~ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) _ (County) ~ {Stete) 
rat Hour a.m. While __Not While fectory, street, office bidg., etc.) | 
2 Sine 19 jet work [_] et work [} 
21. 1 certify that (1) (this hospital) attended the deceased from. Ean oles HOR sa wer V9...04, that (1) (we) last 


«& 
» and that death occurred at 3, ics the causes nel on nes date stated above. 


iG 2b. OGNED 
ATTENDIN MED. STAFF 
mp. | PHYS. Al pirecror ["] PHYS. [] 


22d. ADDRESS 


saw the deceased alive on 
220. SIGNATURE 


2c. PHYSICIAN'S. E yi 
NAME (Type) = 


23c. iE OF Vea OR CREMATORY 


23d. ICATION (City, lown or cqunty) (State) 
mM. Frincess Anne “th. 
Ono i REC’D BY REGISTRAR } 25b. teers 0G. 
New ae Var lone FEB 8 febentes ecipe 


BURIAL, CREMATION, 
MOVALy, or 


“2 DATE THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains described above, held an Autopsy 
Natural causes (4, Accident 


» and In my opinion 
, Suicide [], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
é DEPUTY MEDICAL EXAMINER 1-21-65 
alisbury, Mds address (street, city, town, or county) 


death resulted from: 


~ harl L. Royer, M 
hametiybe) 09 Camden Ave. 


ay 
R STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
vA HER ATH DEPT. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore atmitsigh) 
J |. STATE b. INTY 
Ll hs Wicomico whine F Maryland coun’ Worcester 
rss se b. CITY OR TOWN (if outside cor, porate Imits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g eS £3 write RURAL and glve nearest town) . , 
=f eC Salisbury Berlin Age Xe 
oe: ae - d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS Sais cent 
ry a 
eee fe dk Peninsula General Hospital Baker Street 
aoe =& yes {_] No 
By “2 3. NAME OF First Middle Last 4, DATE < Day Year 
uf. be 
DE 
eae 28 ype oF print) OTHD DAWSON DENNIS | BEATA 20 496 
=e =p 5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE a TF UNDER 1 YEAR|IF UNDER 24 HRS. 
235 Fe Male W last — |Months | Days | Hours | Min. 
a2 nF wipoweD [7] DivorcED [] | ©, 19S” 
mie es Cats 
gas Zz rf 10a. USUAL OCCUPATION ar of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Sa 12. CITIZEN OF WHAT 
- Q=z Ss during most of working life, even If retired) ISTRY LAN is COUNTRY? 
Sip ge [cGher@eo "| AR eee | Newae Fee 
pas gs 13. "FA NAME : 14, Mor is NA 
he r 
BES oF woitiany H. Dennt S Der a Pxw 
ets Es 15. WAS DECEASED Re INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
2 c Be ae (Yes, no, or jg) 3|U ra pe eects) M 
SEs Ee ars Nes. ob. Gis GBeern Mo 
= 4 36 18.{ CAUSE OF DEATH {Enter only one ceuse per line for (e), (b), end (c).] i} ERVAL TWEE 
0 PART |. DEATH WAS CAUSED BY: i 
BSS 5 1/2), IMMEDIATE CAUSE () Coronary occlusion. poe 
825 88 aca | DUE To 
22S wat Conditions, If any, which () 
B22 55 geve rise to Immediate 
Bs. (os cause (e), steting the DUE TO 
Bes oa underlying cause last. (o). 
mS Lane ~o3 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. LES uvies 
® a i 
betel 22 a! 3 YES np] 
ame oy = | 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part IJ of Item 18.) 
te 2s rj 
rT) = & PRIMARY [} or CONTRIBUTING () 
oe 35 {5 | CAUSE OF DEATH. 
= a se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
eat on a Hour @.m. t factory, street, office bidg., etc.) 
ey o While Not while 
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23a, ania | 23b. PATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (tate) 
specify) 

fz > [os (ow Sn (Gwar pic's 
fae DIRECTOR 


ADDRESS | 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


““Bapbage Furfera), Hom Berlin, Md. ore JAN 2.5 febartes Maer as 


“s 


w 


in 24 hours after 
din by the funeral 


pers. Pages 1 and 2 should 


oe 


” 


‘2 hours after death, 


-transit permit. Then please remove car! 


te has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


# be retained by the hospital or attending physician. 


TO FUNERAL wiRECTOR: After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial: 


death, Page 


TO HOSPITAL, 


YR AIS (4) 
15M 7-6 


| 124 PUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01422 ees OF DEATH 1141. 


}. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Raside! 
a. COUNTY 8. STATE 


Wicomico MARYLAND Maryland °°"Wicomico 


befora admission} 


b. Gite OT iT ie ac SU lay ee ee tb ¢. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nearest town) 
Salisbury 12/2 qi Salisbury Oe phe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet a fek d. STREET ADDRESS 3. IS bn 
ON A FAI 
Pen. Gen Hospital | 1101 N,Division St, ves [] No Et 
“3: NAME OF First P Middle last 4 ‘DATE Month Dey Yor 
(ype oF print) NANNIE DISHAROON | beats JANUARY 7 19 65 
5. SEX 6. COLOR OR RACE|7. MARRIED [Never MARriep [-] | & DATE OF sinTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last 28%. 


Female | White wipoweD [X} —_pivorceD [] | Sept. 26/1886 ale 74 


Wa. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or ae 2 phd CITIZEN OF WHAT COUNTRY? 


Hours Min. 


done during most of working lifa, aven if ratirad) 


House Work at Home! None _ \Wico.Co,(Salisbury) Md USA 
13. FATHER'S NAME | 14. MOTHER‘S MAIDEN NAME 
iliiam Kelly | Fannie Collins 
Agee enone at nus, Mugs FORGE La OLE | fir. Seay er A,Di sharoon( SoH 1101 N.Division 
ee ie SAlisbury, Maryland 3 
18. CAUSE OF DEATH jéntar only ona cause per line for (8), (b), and (c).| i INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) __ 


a DUE TO 
Condittons, if any, which (b) 
geve rite to immediate couse 
(a), stating the underlying ~ DUETO 
cause last, te) AM 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED ke THE TERMINA DISEASE CONDITION GIVEN IN PART Ia) 9. WAS AUTOPSY 
= 

NO 
See ae ae od siete Mn, EY pe Se tes) Ne DG? 
© [20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL Ea SER N/A - oP. ‘hae’ = 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ] 200. PLACE OF Lapel ce! farm, { 201. (City or town) {County} (State) 
ray Hour a.m, While Not While factory, straat, oflice bldg., etc.) | 
8 mint 1" at work fr at work [_] “ans 


=? 19.....0, that (I) (we) last 


occur! causes and on the date stated above. 


ee a 3 22b. DATE 
ye ry, no A Bho MO Jenuary F783 
ie. PHYSICIAN'S —_ ‘i ae — <2 | 22d. ADDRESS ee Ss oe rr) : 
WS St. Carrie I,Hearn _ N,Division St, Salisbury,Maryland__ 


‘23a, BURIAL, CREMATION, 


Buriel” 


23b. DATE THEREOF 38 "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ———S—S—«( Stata) 


Jan .9/1965 Parsons Cemetery Sal ee pcr a 
25a, REC'D ny eee BS re 8. Si ns 


DATE ‘“* 


HOLLOWAY & COMPANY SALISBURY, MARYLAND. 
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FOR STATE 


HEALTH D! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41493 _—MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19412 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiph) 
a. COUNTY a. STATE ». COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outsi Th Wert AL gi e nearest town: 
‘write RURALiand Etteunearont text) (if outside corporate limits, write RURAL and give neares! ) 


Salis aw ays: GRLIN 2 8 XR 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS «. TS RESIDENCE 
Peninsula General. Hospital, > a ves] nofd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(ype or print) Blywood Isaac Dix DEATH 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED fZ} NEVER MARRIED [—] | & OATE OF BIRTH 8.-RGE (in years (TF UNDER 1 YEAR|IF UNDER24 ARS, 
last birthday) Fyionths | Days | Hours | Min. 
WwW WIDOWED [} DivorceD [7] A\ ov b, 1qi q yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KiND OF BUSINESS OR . SIRTHPI tate or forelgn countr: 
during most of working Ufe, even If retired) ‘ mt usec dsl i Wy i) 


12. CITIZEN OF WHAT 
COUNTRY? 


12 


INDUSTRY 
= Loy 6c Ibe NA. 
13 FA evs nate so R is = 


saac Titomes Dix 


CHEQITON A: 


14. MOTHER'S MAIDEN NAME 


ESya MAson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT ‘Address 
(Vet, no, or unkown) | (Ifyes glve war or dates of service) 


sium Mio RFD 


18) CAUSE OF DEATH [Enter only one cel line fe ), (D), and (cf, INTERVAL DETWEEN 
C ly use per line for (a), (b), and (c}.] ONSET AND DEATH 


PART 1. DEATH WAS CAUSE! e 
ATMMEDIATE CAUSE (6) ene of transverse colon j 
/ QUE TO 
Conditions, if eny, which (0) Torn mesocolon 3_days __ 


gave rise to Immediate 
cause (e), stating the DUE TO 


underlying cause last, (c). 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ‘WAS AuTorst 
5 YES ig no [] 
= | 20a. RNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury InPartl or Part I of item 16.) 
& | PRIMARE] or CONTRIBUTING () 

| cause OF DEATH. cd tt - 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|! 20f. (City or town) (County) (State) 
5S Hour am, While Not While oO} factory, street, Office bldg., etc.) 

: at_work at work 


the remains described above, held an Autopsy [X%1, Inspection ff], Inquiry (XJ, and in my opinion 


Natural causes [_], Accident Suicide [_], Homicide T_], Undefermimed manner [_| 


CHIEF MEDICAL EXAMINER [_] 
.p. ASSISTANT MEDICAL so 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Lely 65 


nawe tie) Earl L. Royer, Address (Street, city, town, or county) 


iat eos CREMATORY 


230. BURIAL, CREMAHON, 23d. LOCATION (City, town or county) (State) 
C 
UOTAL eten Nat Cem.) Aerinoton Va. 
24, “FUNERAL DIRECTOR ADDRESS _ 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Rene A. (Rute Brekin toe IAN 7 OAR (habe, Cuttgt =e 


fter death. 


24 hours ai 


ar{ completely filled in by the funeral 


ise remd 


id rreny 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D142 CERTIFICATE OF DEATH igi 


a 

ie 1 era O§ DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 . STATE 7, b. COl 

“ ; dana + STATE Delaware COUNTS SUR KER) a7, 

gz b. CITY OR TOWN (if outside eorparates limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 

© 

< 


f@ RURAL and give nearest town) J 
ALIS EY Lg Roxana, Del, UZ He 
|AME OF HOSPITAL OR IN UTION (If not In hospitay give street address) || d. STREET ADDRESS > e uineeaneatee 
Swe. SLYTAL Selbyville, vel, RFD vest] nok] 
3. 


. ae oF First Middle Last 4 i Month Day Year 
(ype or print) LL/PIM L, WNEG | Beam, Tan uA £145 


5. SEX 6. COLOR QR RACE 8. DATE OF BIRTH In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
y) q 7, MARRIED [XC NEVER MARRIED ig pinehday) 
i EE We 4 


in papers. 
pvent, within 72 hours after death: 


e carbon 


wipoweD [-] vivorceop ]WUly 23, 1921 ea ed 


Hour a.m. factory, street, office bidg., etc.) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during angst Of serene Ife, even If retired) IUSTRY COUNTRY? 
g38 er Package Store Maryland 
ere 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Henry Downey Annie Hudson 
a Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
BES (Yes, % or unkown} (Wor de tai 
eee es # 221-10=3507| Louise Downey Selbyville, Del, RFD 
£8 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: Dex = One ET 
wes , » - x» IMMEDIATE CAUSE (a) 
ox LAT Xx 
& Ta DUE TO os - 
a Conditions, If any, which ©) UHL =" 
s gave ei to permeate Atenas 
2 cause (a), stating the 
ra underlying cause last. © ttwMlE 
= Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. WAS AUTOPSY 
2 5 Ss  -— se 
4 4 3 ves no [] 
= *~ 15 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= f | OR CONTRIBUTING [-} CAUSE OF DEATH 
oS @ | (IF EITHER, NOT! IEDICAL EXAMINER) 
ir z 20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While ees While oO 


p.m, 19 at work [_] at work 
21. I certify that (I) (this hospital) Sate the deceased from_/@— Ade, 19 19_€S, that (1) (we) last 
saw the deceased alive o = 19, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING STAFF ecm 
d M.D. es 1 Pays. ‘ol f-P-ES 
226. PHYSIC a ee fides! Z e 


NAM 
23c. NAME OF CEMETERY OR waa fitat 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to bur! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


DEAL, dle ahs 


23b. DATE THEREOF 


—s 


Pages 1 and 2- 
ifter death. » 


filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


arbon papers. 


pletely 
ent, within 72 hours a 


pee 
, and In 


ing physician 


mit. Then 


cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wine a at 
a 


01425 CERTIFICATE OF DEATH 
1 ete 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Wicomico Rania a STATE Maryland S COUNTY Wicomico 
'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 2 
Salisbury 373 days il 4 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a ee 
Deer's “ead State Hospital / Quantico Road vesl] nol] 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 2 td 
(Type or print) Bertie (NMI) Dryden DEATH Jan, 28 19 65 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* af birthday) Months | Days | Hours | Min. 
Female| White WIDOWED PX] vivorceot]| April 28/1883 Lys. | 


10a, USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired) 


one 
13, FATHER’S NAME 


JOhn William Sirman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ¥ or unkown) ie hee ce ue 
{eo} 


11. BIRTHPLACE (County & State, or forelgn country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Sarah Elizabeth Sturgis 
Récords:—-John B.Parsons-Home for the 
A Salisbury, Maryland 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
None 


16, SOCIALS ECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 7 
MEDIATE cause (2) Chronic uremia ears 
DUE TO s - 

Conditions, If any, which (b) Chronic pyelonephritis Years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
— : s 
& Arteriosclerosis, general ves [] No FX] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 -m. While _-— Not while 
= p.m. 19 at work QO at work oO 


21. | certify that (I) (this hospital) attended the deceased from__.Jan, 2] , 19-6), to__Jan,—28, 19_65,, that (I) (we) last 


saw the deceased aljvp o 19.45, and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATURE 4 12 noon | 22b. DATE SIGNED 
i Mnokdiy wo. ARON Maron OSM | 1/28/65 
22c. PHYSICIAN'S 22d. ADDRE; 


NAME CIP) =, V, Haidve, M. D. eer's Head State HospitalgSalisbury Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


mL SEE ban, 31/1965 


24. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Parsons Cemetery Salisbur Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare EB 1 19 _fbonba Basa 


a, 


by the funeral 
Pages 1 and 


ithin 72 hours after deaf. 


lease remove carbon papers. 
and in any ev. 


if 


director, page 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be file! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01426 CERTIFICATE OF DEATH 01416 


1 Halse OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


- ry : a, STATE b. COUNTY, 4 a 
(Comite MARYLANO MAREN AN P i WACO 
b. CITY DR TOWN (if outside obrrerite Timits, c. LENGTH OF STAY IN 1b |] c. CITY OR TI (If outside corporate limits, write RURAL and give nearest town) 
ita RYRAL,and give nearest town) | <a 3 
3, wey SHARCTOWN 
d. NAME OF HOSPITAL OR IMSTITUTION (if not In hospital, give street address) | d, STREET AOORESS 
1 4 12 -y , ‘ARM? 
EW/ns ula weep. fesPitpbe \/ RNER RoW ves} no [id 


3, NAME OF First Middie Last | 4, DATE Month Day Year 


{(iype or print) i VA aay. oa Dany ig A. Peel ou is Ei i ie 


@. IS RESIDENCE 
ON_A Fi 


5. SEX 6. GOLOR OR RACE | 7, wannieD [7] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (tn years] IFONOERI YEAR|IF UNDER 24HRS. 
‘ a 4 last birthday) | Months | Days | Hours | Min. 
Feméhe| lw hifie | woowenGy- _ oworcen Cy |= se QR ys | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin most of working life, even If retired) be ISTRY : COUNTRY 
au Sty OWA Won MARY 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


[\< S Wi f= TCHE ng \ 
Nowe  GeEDeRLE 4. Down-SHARe wy, MO, 


MO 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; F sa a 
; lh patlocy — \y Cop Cer, 


PART |. DEATH WAS CAUSED BY: @2 
IMMEDIATE CAUSE (a). 


} 

GI/.4% 

ae *f DUE TD 
Conditions, if any, which ‘ie ; {fe “rT. 
gave rise to Immedlate 7 


cause (a), stating the DUE TO e Ss 
underlying cause last. (©). uy 


S PART II. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
= ar 5 PERFORMEO? 
é (ea bette, Heth. feat vest] OPT 
iv 

& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | DR CDNTRIBUTING [7] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3% | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (Coun (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. at work at work Oo 


Ss 


21. | certify that (I) (this Hospital) attended the deceased_from. 1 te , 19:57, that (0) (we) last 
saw the deceased alive onfe“t wes, and that death occurred a , frém the causes and on the date stated above. 


22a. SIGNATURE / Ree F DATE SIGNED 
ATTENDING >-“WeD. STAFF 
ich ben en, M.D. PHYS. Bere 0 PHys. C1) 


Q y 
\ ribet ADDR! ae 


22c. PHYSICIAN'S 
NAME (Type) 


23a. Henovht pet | 23b. DATE TERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Byers DAV IO MbSiaees Bs, Cemenoe| Rey inci MAL 
a Fu ERAL DIR ADDRESS a 


lowe JAN LES 


x 5° NaS Ee 1GI 
SAHA PEL | A 


nae eT n Veurs 


\ 
=A 


pap 
hin 72 hours after de 


pletely filled in by the funeral 


xo 


lease remoy; 
and in an’ 


2 physician and ci 
hen pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. TI 


Ay> should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR ALS (4) 
15M 4-64 


x 


MA) 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0142 CERTIFICATE OF DEATH. 01417 


1. Se adhe eat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside cor, eras: limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAR are ie fe , 
Mardela 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
} ON A FARM? 
In Village | In Village yes[]_noX] 


3. NAME OF First Middle Lest |* DATE Month Day Year 


typeorpinty)  AQUILLA HAMILTON (BUNK) EVANS bets JANUARY 4th 19 65 


3. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In, ea] at TNT IF UNDER 1 YEAR IF UNDER 24 HRS. 
ced LE as, ay) /Months | Days | H Min. 
Male White widowed] _ivorcev[-]| Aug e21/1901 Cohae e e 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur ed) INDUSTRY COUNTRY? 


ve of Ma life, even If r 


MEDICAL CERTIFICATION 


eigh-Master —Employee ScalesCo. Mardela, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ichabod Hamilton Evans Georgia Horseman 
15. WAS DECEASED EVER INU.S. ? 
reg esa Bria [itmeneremetieen TESS ASR DURLIV NGS Mr FiTee 7 of re Wi ey R. D.#1 
fe] ardel: 2, Me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OU ENTH 
; _ IMMEDIATE CAUSE (2) Ad deter > 
S77 HX DUE TO 
Conditions, If any, which (b) _ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) =e 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was ie 


— 


ves [1] No [yt 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, °g 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 


N/A 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work] at work 


ended the decease: et ton aes Poss that (1) (we) last 
1962, and thatAeath occurte tthe from the Causes and on the date stated above. 


a DATE SIGNED 

: y ATTENDING py MED. STAFF 

(GE es: M.D. PHYS. birecror C] pve. Cil\Jan. & /1965 
22d. ADURESS 


r.George G,.Schlesinger ee Maryland ( PI-2-7800) 


20f. (City or town) (County) (State) 


19 


2a. BURIAL, CREMATION, 23b, DATE THEREOF 230, NAME Of CEMETERY OR DO ROODOGT 23d. LOCATION (City, town or county) (State) 
Buriai” Yan.7/1965 | Mardela Memorial Mardela, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25D. darsraan ss "S$ SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR 


oAN 8 1965 


(Lewty. \ 
# 2s Nace 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
D1L8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anal 1 & 


01428 CERTIFICATE OF DEATH 


5 3 a - 
=e 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2 25 a. COUNTY e. STATE b, COUNTY 
2 232 | _aaliksenico—__§_§_§_ MARYLAND ||" an olaryland ___ Wigomtgo 
Pr | B. CITY ORT iF outside corporate limits, ¢. LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
+ BOO write RURAL and give neerest town) 
Sissy /‘* Sslisbur 

ee ee ee =e SI 3 a ae 
= Baa d. NAME OF HOSPITAL’ OR INSTITUTION (if not in hospitel, give street eddress] d, STREET ADDRESS @. IS RESIDENCE 
= Efe ON A FARM? 
3 Ras » 
3 3¢2 Xeni poe-Blud.—__ Nanoa Egy, é __| ys [No | 
8 S55 3. NAME OF First Tast 4. = Month Dey Yoer 
3 3 an oe ae 
3 28 ‘ype or print) Lel DEATH 19, 
2 & a oe aa elar_ Evans | 7"""" Jam 8 665 
ne 5. SEX 6, COLOR OR RACE! 7. MARRIED Rnve MARRIED 3 -B. DATE OF BIRTH 9. AGE (In years |IF UNDER YE UNDER 24 HRS, 
be F ia oO t last birthday) | Months | De: Hours | Min, 

cy wi DIVORCED yrs. 
2 = Augu 
S$ se Toe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ees (Colinty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we done during most of working life, even if retired) 

rd 
§ Es Domestic ¥; aryland ho 
= 8 13. FATHER’S NAME MOTHER'S MBE AME 
= Do 
8 £2 
te ears George Dashiell Mary Dashield s 
eo ase 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Waeetn Address =. 
eS (Yes, ne, or unkown) | (Ifyes give werordetes ofservice) 

(3 
i tee es at ESE, arah Conway Manoa Blvd.Salis-_ of 
Sets 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ; arent BETWEEN 
eSae ¢ ome! Yad of 
suas PART I. DEATH WAS CAUSED BY; 
oi 33 4 ii IMMEDIATE CAUSE fe) = 2s Z, ks - = 
an z / é af DUE TO. 
i Con 


ns, if ony, which rl 
geve rise to immediate ceuse 

(e), steting tha underlying ( DUE TO 
cause lest, te). 


While __ Not While fectory, street, office bldg., etc.) 


Hour a.m, 
et work et work [] 


Pam. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Wer AUTOPSY 
= PERFORMED? 
7) < yes [| no (] 

& 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (Cily oF town) (County) (tete) 

8 

= 


19 


21. | certify that (I) (this hospital) ) attended the deceased from.. 


saw the deceased alive on... 
22e. SIGNATURE _ 


"Lai, wef, that (1) (we) faa 
, from the Le and on the date stated above. 


22b. DATE 
NED 


ATTENDING - MEl 


D. STAFF 
mop, | PHYS. [E¥~ pirector [-] Prys. eb ft : 
22e. PHYSICI > ae i 


pm ve ati Hi ADORE 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 {Stete) 
REMOVAL (Specify) 
Green Acres 


a4 psa DIRECTOR'S SIGNATURE, ADDRES: 
J jy) 
va ee Lode Feed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oa AN 19 fhenvts Jig 


YR AIS (4) 
20M S-63 


\ 


®@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


— 
\ 


PARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs CERTIFICATE OF DEATH 
pw uy ( 
83 ‘| 1. PLACE or DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution Residence before edmission) 
25 Picekan if , STATE b. COUNTY 
Firs COMIeO : MARYLAND | Goma O ____ 
+e 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ec. CITY OR TO! (If outside corporate limits, write RURAL end give nearest town) 
pov write RURAL and give neerest town) A 

= a ee Wei 
Bat eee ae Rids Burky ke 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give vem eddress) d. STREET ADDRESS e. IS Wee 
Hes . ; Gen ON A FARM? 
se-lewimsuta Gemeral Hosea 19 Nokomis 
2 Se 3. NAME OF Middle 
a3 DECEASED — 
Seda se ea Fay We Seam anu 3) 1968 

5. SEX &. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In yeors [IF UDERT YEAR 


id ci 


ane g NEVER MARRIED. n 


WIDOWED DIVORCED 


Ale lColoreD 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working li n if ratired) 


ian an 


10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (County & Siete, 


JF UNDER 24 HRS. 


13 birthdey} Hours | Min. 


yrs. 


| Deys 


or a country) | 12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | (Ifyes give warerdetesofservice) 


Robert. Finney 10 Nokomis Ave Salis Md. 


13. FATHER’S NAME TAR NORE TATE EE 
—__ John Dorman Lewd. ¥ Minnie Dorman =: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only ona cause per ine for fe), (b), and (c).) 
PART |. DEATH WAS CAUSED BY, 


200 


Conditions, if eny, which 
gave rise lo immadiata cause 
(a), stating tha underlying 
cousa last, 


DUETO 


The law requires that the death certificate be executed within 24 hours after 


(ch 


IMMEDIATE CAUSE Ghee Sc ASAD ek Avoste * feud hte 


INTERVAL BETWEEN 
ONSET AND DEATH 


(eal Ae 


> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. ve AUTOPSY 
ERFORMED? 


2De. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCUR! 


YES oO noo 


RED. {Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
e.m. 
p.m. 


Month, Dey, Yeer ‘2Dd. INJURY OCCURRED 


While Not While 
et work et work 


Hour 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


2De. PLACE OF INJURY (Home, farm, + 2Df. (City or town) 
fectory, street, office bldg., etc.| | 


. 1 certify that (i) (this hospital) 2 attended the deceased from. 


+ ad that death occurred at 


(County) (sitet 


1 WF, that) (we) last 


tM, from the causes and on the date stated above. 


Ze, SIGNATURE 22b, DATE 
ATTENDING. MED. STAFF : SIGNED 
bo 34 E bess Mo. | PHYS. AS pirector [] PHys. [-} (~3 a 
226. Ghat iN 22d. ADDRES: 
NAME (Type) 4 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


23b. DATE THEREOF 23c. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbdn 


23a. BURIAL, CREMATION, | 


ADDRESS: 


Aad - 


24 FUNERAL DIRECTOR'S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


| Burial _l2/4/1965 _|Green Acres ___|Salisbury 


23d, LOCATION (City, town or county) 


REGIST) 
& 


‘25e, FER yaa Sb. 


DATE 


GL fee 


‘errbeg He 


an MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


FOR STATE 30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
HEALTH DEP: 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acmtston) / 
2 a. STATE b. COUNTY 
=e a Wicanico MARYLANO Maryland Worcester 
es o b. CITY OR TOWN (If outside cor; Tea limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 
gS £e write RURAL and give nearest town! - 
aE 8s isbury D.0.Ay Pocomoke 
e as d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. Pepa ws 
=§ /7|___Peninsula General Hospital Rte 756 ves] _nofg) 
hers 3, NAME OF First Middle Lest 4, DATE Month Day Year 
Bu DECEASED OF 
2n (Iype oF print John __ Thomas Fisher, Jr. DEATH UnLL-65 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. B Th yeers |IFUNOER 1 YEAR]IF UNOER 24HRS, 
= Et /Months | Days | Hours | Min. 
n : WIDOWED 7} vvorceof]| Sept. 20 219] Z | | 
z 10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE State or forelan or ie: eu 


10b. KiNO OF BUSINESS OR 
INDUSTRY 


12. eyed OF WHAT 
during most of working life, even If retired) COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 ti 
Examiner's Office along with form PM3. Page 5 may be 


Laborer Canning Co. Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Fisher, Sr. Florence Hudson 
15. WAS DECEASED EVER INU,S. ARMED FORCE uy a 
pap belad (ipsa) 16. SOCIAL SECURITYNO, | 17.” INFORMANT aareF} Cherry St. . 
= _No oo 17-42-7207 [Mrs Harvey Merritt, Pocmmoke City, Md. 
S- 18. CAUSE OF DEATH [Enter only oe cause per line for (a), (b), end (c).] TATeRUaL. Gevveen 
PART |. DEATH WAS CAUSED B! 
& O92 Jel MMeDIATE tause «)_Hemorrhage “38 mine 
BS te DUE 10 
es Conditions, if eny, which (b). 35 mine 
BS gave rise to Immediate 
ie cause (@), stating the { DUE TO 
== underlying cause last. (c). = ———— 
zo PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
i — es 


ves jt] NO sl 


20a, RNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMAR or PRETO LING Oo 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay 


BO" 
2 
= a Ae Stabbed by wife during a danestic quarrel. ) 
a 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
4 ‘our, while Not While oe factory, street, office bidg., etc.) 
£ E LeL L665 _|atwork[] at work homee Pocanoke Worcester Md 
3 21. | certify that 1 took charge of the remains described above, held an Autopsy Xx, Inspection [A], Inquiry x), and in my opinion 
i death resulted f Natural caysgs [_], Accident }-], Suicide {_], Homicide [% Undetermined manner [_] 
} CHIEF MEDICAL EXAMINER (_] 
eh oe mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


OEPUTY MEOICAL EXAMINER Gl 1-12-65 


Address (Street, city, town, or county) -) 
23b, OATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (City, town or county) _— (State) 


1-14-1965 First Baptist Pocomoke City, Maryland 


INERAL DIRECTOR AOORESS: ie REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
i Pocomoke City, 1} het 18 1985 _ fe“ 5 Poe Po 


EXAI 
NAME (Type) 
Buy CREMATION, | 


23a. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


Please execut 


Mi pecify) 


TO DEPUTY ME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


S 
th. SS 


requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 
22s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 oe A CET WA a, STATE b. COUNTY 
278 comico MARYLAND Maryland 
fz gs b. CITY OR TOWN (If outside co! spate limits, Kam NGTH OF ae pel 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) any ai 
ae Salisbury / Salisbury 
wey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, a = address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ban : ON A FARM? 
Eas) Pen. Gen,Hospital / 640 Homer Street ves] nob 
235 5 Ann ee First Middle last 4. DATE Month Day ‘Year 
3 
ope (Type or print) JAMES KENDALL FITZGERALD DEATH 19 
SRe I "5. SEX 6. COLOR OR RAGE | 7, MARRIED [i] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in, eae Te f YEAR [ras a re 
4 as = jays urs: 5 
PEP Male White WIDOWED [~] vivorceo]| Oct .27/1906 8 yrs. 3 
a2 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County. & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
285 wner ~- Bait & Tackle Sho Sussex ase Delaware UNS _A + 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Leon Fitzgerald Emma Adams 
> 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ae 
5 (Ye or unkown) ial otk, 17-10-3786 sfatherine N. Fitzgerala( Wife) 
fe 3? at HO Homer Street. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = me ate es 
PART |. DEATH WAS CAUSED BY 5 : P 
Jn). IMMEDIATE CAUSE (0 Dg evadial usfoe Dither 
] DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
= gpa Se 
Ds ves] No [5d 
= 
= | 20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While — Not While 
= mm. 19 at work [_] at work Oo 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, 


21. | certify that (I) (this hospital) attended the mast : “7 _, that (1) (we) last 
the deceased alive te ted and that death occurred at____M, from the causes and on the date stated above. 


- 22an SI URE ' P , ca DATE SIGNED 

& Ub ana hr oy mo. fave] Becton C) evs. Jen. LE / 1965 
at 22¢. Nae Canes 22d. ADDRESS 

g | Dr William D.Gray amden Avenue - Salisbury, Maryland 
= 

= 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
8. | 


PP EY™ Lan .20/1965 |Wicomico Memorial Par Salisbury , Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. "AN '2 oi 5" a ge 
VR AIS (4) A HOLLOWAY & COMPANY SALISBURY, MARYLAND] pyr 56 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. ' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oh 


thin 72 hours after deat! 


npletely filled in by the funeral 


é cafban papers. Pages 1 and 


d cop 


cian an 


cremation, or removal, and in anf eygnt, 


ransit permit. Then please rel 


ed by the attending phys’ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


71 


Z 


~ 


‘MARYLARD: STATE DEPARTMENT OF HEALTH ee 
DIVISION OF STATISTICAL Reccaen Al RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF.,DEATH of) 4 
1. Pi 5 } 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Wicomico-~way Ja. STATE b, COUNTY 6 Vi 
MARYLAND _| Maryland Cecil 
b. CITY OR TOWN (If outside cor] sports limits, c. TERGTPOF STAY IN Ib | te, -ecorry OR TOWN (Ifoutside corporate limits, write RURAL end give nearest town) 
5 i meees ane ce h a wee 
aL LS UE ey oie ‘Rising Sun 6 7/ 2Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRE! e Bae ae 
Deer's Head State Hospital ves{_]_no#] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 744 Tp he 
{Type or print) William Ernest Giffing een Jan, 23 49 65 
Sim SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED SX] NEVER MARRIED [_] 


Male it wipoweo [_] pivoRCED {] 


1Da. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


En as Gnas IF UNDER 1 YEAR |IF UNDER 24HRS. 
Months | Days 
9/1/1884 80 yrs. 


10b. Hal OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
0 


COUNTRY? 


laborer re Wiley Mfg. C Maryland U. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
__dJohn R. Giffing. | mmpgnedetta Fowarg —  _ 
15. WAS DECEASED EVER INU-S. ARMEDTORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, "Vo unkown) | (If yes pive war or dates of service) 
218-14~ iffi i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 use Sed 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE. (2) Coronary Thrombosis 
YAO? DUE TO b ; : 5 
Conditions, If eny, which ) Arteriosclerotic Cardiovascular Disease Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause test, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) ‘y WAS AUTOPSY 


. F . PERFORMED? 
Diabetes Mellitus ves {] Not] 
‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


‘2Da. ACCIDENT WAS UNDERLYING Sn 

OR CONTRIBUTING [] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
While net While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_Sept. 23, 1904  to_dan, 23, , 195, that (I) (we) last 
saw the deceased gles s een and that death occurred at_3_P_M, from the causes and on the date stated above, 
22a. SIGNATURE | 2b. DATE SIGNED 
Ps Si wo, SHV N°) Dinecror CI pave (M| Jan. 2h, 1965 
22c. PHYSICIAN’S 22d. ADDRESS F 
NAME (ye). ie Maldue,, Me Ds | Salisbury, Maryland 


23b. DATE THEREOF 


1-27- 
ADDRESS 


P 
un 1 Hom 
ai Ben, 4 Rising Sun ,Md. 


Za. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Pa. 
‘RAR'S SIGNATURE 


fiterbia fudge 


ome AN 26 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01433 * CERTIFICATE OF DEATH 01423 


5 ez 
6 23 
S 23 1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residences before admission) 
« 2% COON = Wid’ 2, STATE b. COUNTY 
5 ang ir MARYLAND || _ Tee naa) 
= Us . CITY OR TOWN (if outside ogporela Tims, TH OF STAY IN tb ¢. CITY OP TOWN (if outside corporata limits, wrila RURAL end giva nearest town) 
+ BAG writa RURAL and gi wn) J >: 
a = 
3 can 3 — _ Ae Sa a 
iar eS ee d. NAME OF HOSPITAI INSTITUTION (if net in hospital d. STREET ADDRESS ». IS RESIDENCE 
e ON A FARM? 
8 > CS: Sa (3 yes [_] NO K 
£5 EOF Middle Month “Day ‘Year : 
$a DECEASED 


(Typa or print) 
5. SEX 


ale 


Oa, USUAK OCCUPATION (Give kind of work 
done durifg most ofAvorking life, even if retired) 


6. i) R OR 


DEATH : me 3o ANE 


7, MARRIED Txjnever ER_ MARRIED B® ly 9g ey i 9. AG eors |IF UNDER t YEAR| IF UNDER 24 HRS. 


Hours Min, 
wipowtD [] DIVORCED Ol nbs | Se ee 


ay, 
22-27 Pr 
10b. KIND OF BUSINESS OR Mb | 11. BERT <4 (Coyaty & Stale, ophorghn coun i) ”/ #2, CITIZEN OF ¥ ee (Sal 
: 4) = ie 


| 14, AGTHER'S MAIDEN NAME 


Months 2S 
— 


13, FATHER'S NAME 


= WAS DECEASED EVER IN Uf. ARMED FORCES? 
own} | (Ifyes divp warordatesofservica) 


16. AOCIAL SECURITY NO. 


17. ANFORMANT 


1s. CAUSE OF D Enter only one cou 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yf 20} DUETO 


Conditions, if any, which (b). 
gava rise to immediate cause 
(a), stating the underlying 
cause lest, =F ae (ce) 


cian. 


physi 
R: After this certificate has been signed by the attending physician and compl 


!-transit permit. Then please remove carbon- pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


DUE TO 


The law requires that the death certificate be execut 


~ | 
625 
Gea 
Soe = —- 
es = z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART taj) 19. WAS AUTOPSY 
we oa 2 
aeess O(S| eg te eo OR 
2§2 E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) 
Be ous & | OR CONTRIBUTING C] CAUSE OF DEATH 
as 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oas2 3 2Oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [Cily or town) (County) 
=n 8 ry Hour a.m. While Not While factory, street, office bldg., at im 
2 2.3 3 ul 19 at work [_] at work ! 
a 
eO8 21. | certify that (I) (this hospital) attesded the degeased-trom..... fe ee cme “that (1) (we) last 
x303 saw the deceased alive /On...........25.C).. © ) and that death occurred at.........M, from the caySes ie on the Histe stated above, 
5 22a. SIGNATURE : ‘22. DATE 
ATTENDING STAFF a SIGNED 
he Mop, | PHYS. DIRECTOR OD pays. ls 
a3 2 ‘Bie. PHYSICIAN'S = 22d. ADDRE - i 
a 
ER ee solid wy br 2h/ Ye Sah hs 
7 s - Pile 4 
AES: 
2eny "1335, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cifown or county) 
fear 
e~ O° te Zaiama 


25a, REC'D BY REGISTR: 


VR AIS ak c , 25b. ann SIGNATURE 
DATE E B Wikia} ix Jester 


24 FUNER, DRESS 
1sM 7-62 |) J 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 9 4 


01434 — ee OF DEATH 


woh 


2 
3s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaatad livad, If institution: Rasidancebafors admission) 
a, Big hhh ; . STAY b. it) ‘ 
Bg W12077; CE MARYLAND || _ Ka rida g CE OPP 1 
28 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY ORT If outside corporata limits, write RURAL and giva nearasl town) 
Bas Mora Land give nearast NEY Cy / a. y Me 
eT 8 arde lg <P tH Life)” tela ft 
3 ois rat NAME OF HOSPITAL OR Ard {if not in hospitel, giva streat address) d. STREET Ly) Pop" aa =% “15 RESIDENCE 
Be sy i ON A FARM? 
Bal r Ak a 7 = vs Deano ay 
4 Pa “First “Middla 4 , “Month Yar ee 
fa) ’ PRcEReED fh OF / mK 
a r) 'ypa or print WW ¢ 2 Gertrude eek DEATH yg 1965 
SS. 5. SEX "|. COLOR OR RACE(7. MARRIED (SLNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Iie 


foal Days 


Hours | Min, 


wipowen[} _divorcep [7] May 3 36. /F Lo 77 | A yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE {County & Stata, or foreign country) 


female | Alegre 


Wa. USUAL OCCUPATION (Give kidd of work 


dona durjngymost of working lifa, av; ae retired) 
le U5e wf 
43, FATHER’S NAME 
Br FO ¢4) ‘aad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


“Sx. 


Wits ea 


14, We 'S MAIDEN NAME 


Marg VMollick 


We INFORMANT Address 


{Yos, “No (Ifyesgiva waror dates ofsarvice) Cha, /é 5 NGoslkee - "Sporng lll ‘hot 


~ 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] *V INTERVAL L BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in_Cobe. bref TP buh, os 3 ae: ZF AS 


FOL] DUE TO 


if any, which tb) peels 7 fag Te. 2-VY Di ser Ae jie 


immediate causa 


16, SOCIAL SECURITY NO, 


Conditions, 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the undarlying ( OVETO 
* cause last. (e), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no X 


5 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
— 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


20a. PLACE OF INJURY (Home, farm, ; 


factory, straat, offiea bldg., ate.) { 
is 1 


20f. (City or town) a (County) (Stata) 


_— 


MEDICAL CERTIFICATION 


ud 


21. 


saw the deceased alive on. 
22a. SIGNATURE 


that (1) (ae) last 
causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. a“binecror Oi pxys. (] 2 low 


22c. PHYSICI 
NAME ee 


22d. ADDRESS 


Or 


, 
i ioe JEREOF ani ez OF CEMSTERY OR CREMATORY 


24 FON! a meter Ss at Bett (eran iy . 


23a, BURIAL, CREMATION, 
Sue ee 'y) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE JAN 18 (Cherrbag facta 


VR AIS ( 
20M 5-63 


o 
2 
2 
o 
= 
z 
£ 


in 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be executed wi 
I or attending physician, 
|, cremation, or removal, and in any event, 


te has been signed by the attending physician and completely fil 


2 
£ 
3 
= 
5 
cae] 
23 
a2 
ER 
52 
bac 
33 
Se 
Ls 
a) 
es: 
Bg 
Ze 
gn 
Ba 
og 
Sc 
ot 
eg 
$3 
‘J 
38 


ae 
28 
22 
el 
a5 
Bx 
a 
Ba 
26 
33 
>a 
a 
ia) 
zu 
aa 
3 
ai 
“em 
=B 
$0 
Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


within 72 hours after death. 
3 
Rs 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4 i 35 e CERTIFICATE OF DEATH Oi 4 25 


P EXT: 3 2. USUAL RESIDENCE si deceesed lived, If institution: Residence before admission) 
2. COUNTY ¢. STATE ND" COUNTY 

WIt on7lCd MARYLAND | _ Be MARY Wico jJeom ica 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside LAN ND write RURAL and glve neerest town) 


write RURAL and give neerest town) 


i : 
SALIS BURY 12 SAuSBURY . 
d. NAME OF HOSPITAL OR INSTHTUTION (if not in hospitel, give streat address) d. STREET ADDRESS e@. IS RESIDENCE 


bea sulA bypekh peste)! GIA. $0 LISBURY BIND] wt NoEy 


DECEASED 


omer AGC WES MARGARET HALL “Bem pauphy 2) 965 


5. SEX R RACET7, MARRIED BU NEVER MARRIED [_] | B- DATE OF BIRTH 9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


t birthday) |"Months| Deys | Hi Min. 
FEMALE es Wp TE WIDOWED [_] oivorce [] | ft ON. ib \4 id xs yes. < ‘| ¥ oe 
Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ZNO TI. BIRTHPLACE (County & Siate, or foreign country) 
dona during most of working life, even if retirad) 
WotmE WE OWN Home Av 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin DEAN AULE CATHERINE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A 
(Yes, no, or unkown) | {ifyes giva warordatesofservice) ALIS 
aie s 2ONTIE S VAUL- ees = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
: DN coer tuares © Heeler Que ce  feoth Ye nomek aan _ 


of 


12. CITIZEN OF WHAT COUNTRY? 


_US¢¥ 


I DUE TO 
Conditions, if eny, which (b). al — a 
geve rise to Immediete cause zh , ™ iste 

DUE TO 


(2), stoting the underlying 
cause lest. (e) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1We}| 19. WAS AUTOPSY 
; fi yes [] NO 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) — 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
x Oe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~~ (Stete) 
z, es While __ Not While fectory, street, office bldg., etc.) | 
= 


9G) to L> z Ae that QZ); (we) last 
saw the deceased alive on... . , from the causes and on the date stated above. 
acaecae i P ATTENDING MED. STAFF 2 SIGNED 
” Cw f) ao ia ry — 
03 e CME Q Col a mp. | PHYS. Ef Director [1] puys. [} Fge xis 
fe. PHYSICIAN'S X 22d. ADDRESS 
NAME (Type) 


23a. fovat CREMATION, | 23b. DATE Re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


CAI MAN 24.465 BUanes Cemener BLADES DA AWACE 
UF DIRECTOR'S SIGNATURE ADDRESS S4REC'D S REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oad AN BS 19 OO fonnle Varn 


WM. den eo OGL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aan CERTIFICATE OF DEATH 

ag 101436 01426. 
Rat 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, tf institution: Rasidence belore “r jon) 
site a. COUNTY. 2. STATE x b. COUNTY 

233 OM LO wamvinne | (77 AAC LAD Upc. ester 
z= = 3 b, cmry OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporets 1, writs RURAL end give nearast town) 

as 5 write RURAL and give naerest town) ‘ST ef 

3ef duis ber! Woy) Mee _ Had 
= £ Sep g |. NAME OF HOSPITAL OR Cee {if not in hospital, give straet eddress) d. STREET ADDRESS: a ane. 
ba % 

Beh VeeuLa Coyerac LSM SOG Church fill wre) 
3 3. NAME * First — Middle Last 4 ty rf Dey 


y NAME OF We 


{Type or print) pe ry PPRAAE RiDDM 


fl 6. COLOR OR WAcE 7. MARRIED [-] NEVER MARRI 4 Klee OF BIRTH 
CMWIALE COL, 2 | wivowen []__pivorcen 4 [-G=- FISE 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working fife, avan if retirad) nw ey 


—— Hes VLE? lit py, 19 an 
9. AGE (fn yeers | IF UNDER 1 YEAR ar ONDER arn HRS. 
last birthday) eb Days | Hours Z| Min. 


13 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


LUorecster Ge. 


14, MOTHER'S MAIDEN NAME 


lela ait 


16. SOCIAL SECURITY NO.| 17. INFORMANT iddress 


No77€ sree - 5b Su: "AL St Swwiphhelle 
18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] —— = = “INTERVAL BETWEEN 
PARTI, Pe UI MUAea RTELER OST Cag \ 2 € Sasa i: ial ieee es 

j a Nae YN poe S | eS 


ies it any, “which in f (heurm IG He es r | LSC SS5 2 245 


12. CITIZEN OF WHAT COUNTRY? 


WLS ae 


13. FATHER’S NAME 


: 
Avery Harmen 
45. WAS DECEASED BVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) (lfyasgivewerordatesofsarvice) 


{b) 

gave risa to immediata cause 

{a}, stating the underlying ( CUETO 

couse fast, {e) 

a —— a —————s 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2] =. PERFORMED? 
= 
$ — ves [] NO (SL 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. into item 1B. 
& | Of CONTRIBUTING 1) CAUSE OF DEATH Ob. E HO JURY OCCURRED. (Entar natura of injury in Part | of Part Il of itam 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ Sm ———ee 
| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour em. While Not Whila fctory, street, office bldg., ate.) | 
= p.m. 19 Jat work at work ode, 

21. 1 certify that pr attended as, de — FOM. eee free Morons Ba! her el er ieee S 

saw the deceased alive on.......4/, Aa 7X, and that death occurred at, 72 "M, from the causes and on the date stated above. 


a ree ee < - ATTENDIN MED. STAFF 707 SNE 
RY 2 Cy Pea Mp, | PHYS. Director [[] PHYS. ER Iz, (ae 


22c. PHYSICIAN\S 22d. ADDRESS 
NAME {Ty 


23c. NAME OF CEMETERY OR CREMATORY lw LOCATION (City, town or ee 


Mt floes! Wwereeste —-flary lan 
ADDRESS ui 25a. REC’D BY REGFSTRAR | 25b. lieve, SIGNATUI 


sors EAL CREMATION, 
VAL {Specify} 


= DATE THEREOF 


[-87-G 


24 Xpretde DIRECTOR'S 5 a 


director, page 3 should be detached for use as the burial-transi! permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be’retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the attending physician and_comp! 


YR AIS (4) 
20M 5-63 


ty -Sthobus 2 


TO HOSPITAL é P.. PHYSICIAN: The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


filled in by the funeral 
ers. Pages 1 and 2 
72 hours after deat! 


d compl 


ician an 
hen please remove c: 


T 


mit. Then 


ransit per 


as the burial-t 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 


CERTIFICATE OF DEATH 


—— 


1. On ees 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 

. r a. STATE b, COUNTY 

Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7) 
Salisbury 18 days Lot Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a ie 
Deer's Head State Hospital / Delaware Aves ves] oP 

3. NAME DE First Middle Last 4. pee Month Day Year 

(Type or print) Etha Bridell Harris DEATH January 9 1965 
5. SEX 6. CDLDR DR RACE | 7, MARRIED |) NEVER MARRIED & DATE DF BIRTH ©. AGE (In years [iF UNDER 1 VEAR|IF UNDER 24HRS. 

1L Cc. (Ci) Bi last birthday) Months | Days | Hours | Min. 

emale olored WIDDWED [7] DIVDRGED 


5.1901 yrs. 
BIRTHPLACE (County & State, or foreign country) 


es AE oh, 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


5. WAS DECEASED EVER INU.S. ARMED FDRCES? 
Wes no, or unkown) | (Ifyes give war or dates of service) 


No 


16. SDCIALSECURITY NO. | 17. INFORMANT Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
é WIMEDLSTE AUS a). Recurrent cerebral thrombosis with rt. hemiple re days 
DUE * ? 
Conditions, If any, which Arteriosclerosis general 
gave rise to Immediate 
cause (a), stating the DUE . 


underlying cause last. (c) 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. jee 
2 ae 
$ yes [] ND fx] 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
8) | DR CDNTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. factory, street, office bldg., etc.) 
a While, -— Not While 
= p.m. 19 at work[_] at work (] 


21. I certify that (1) (this hospital) attended the deceased from_December 22,19 Oly, tp January 9,19 65, that (I) (we) last 
saw the deceased alive on_January 9, 19 , and that death occurred at Lt ; from the causes and on the date stated above. 


2a, SIGNATURE ha DATE SIGNED 
of? ATTENDING MED. STAFF 
\. [ UL UR BAAS mo. Phys.) pirector (] pays. [1] 1/9/65 
22c. BETES C | 22d. ADDRESS 
NAME (Type) “VJ Juerman Deer! s Head State Hospital, Salisbury ,Md- 
23a. Seay Ee 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


(Specify) 


rT 
24. FUNERAL DIRECTOR 


2/17T/ 65 


Ghyrab  Weat.Pash Ofte v2 
ee, 25a. REC'D BY REGISTRAR | 25b. fleortes IGNATURE 


tadadn. 26h one JAN 19 1965 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neers 


Br f \ CERTIFICATE OF DEATH 
$3 = —— eet S 3 
£2 vi 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where decaasad tived, If institution: Residence before edmission) 
S & 2. COUNTY a. STATE b. Cou! 
233 Loicomito : MARYLAND MWeRy bend __ WAERS ET = 
> 5 3 b. cITy OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TQWN (If outside corporate limits, write RURAL and give neerest town} 
= ie write RURAL and me neerest town) 
= " iif 
384 LS Buk INMéess PNNE  / ; a 
os & e) d. NAME JOSPITAL/OR INSTITUTION {if not In hospital, give rest addrass) d. STREET ADDRESS e. Ch eR 
eas 
>. 3/.) G 
eee i ut be EMERAL_ _HesPiTab 2 evil Box 14> yes (] wo) 
s&s RN hy NAME Middle Last 4. DAT! Month Day “Year 
A) pecs se, DER = 
ke NeEtya oLING fey ™IANUARY 32 196% 
25 5. SEX 6. COLOR OR RACE] 7, mapnieD [| NEVER MARRIED [] | ® i ‘OF BIRTH 9. AGE (In yeors |IF UMDERT YEAR| IF UNDER 24 HRS. 

§ lest birthday) /Mohths) Deys | Hours Min. 

FE EMALE winowep[] _ivorceo [] G/3 S / ys. 

ag USUAL OCCUPATIO! i 10b. KIND OF BUSINESS OR aaa I (AO, niet! & D or iy country), 12, ee WHAT COUNTRY? 

“ = 
yy W } = aure ‘i : ' = 
13.,, FATHER’S NAME 4. JOTHER’S MAIDEN NAME 
L/ ert H Walle viele eas 
5. WAS DECEASED EVER IN U 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unkown! | (Ifyes givewerordetesofservica) H J 72 
= in James A ayma nT. rincesshayne Ae. 
16. GAUSE OF DEATH [Enter only on cause per Jina for (o), IB), and (el) INTERVAL BET 


gh 7 hi y DUE TO 


eve rise to immediete cou: BI ‘. Ad zarcrekcel aR azalig ¥j Yeas 


(e), stating the underlying DUE TO 
couse last. {c) 


i 
PART I. DEATH WAS CAUSED BY: / OT) AY le 
IMMEDIATE CAUSE (e) Cbbute aE Miedo iplacton Sf eee 


Conditions, if eny, which 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


While __Not While fectory, street, office bidg., ete.) | 


et work [_] et work 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. WAS AUTOPSY 

2 a 

is ae P 3 

& ‘ Vee Ne pePoeiee eZ 2 .. ves [] No [] 
== | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. Il of item 1B.) 

=| On CONTRIOUTING Li Chust GODEATH Rita ESC URY O' (Entar nature of injury in Part | or Part Il of item ) 

@ | (le ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f. (City or town) ~ (County) (Stete) 
rat 

= 


19 


21. I certify that {I} (this hospital) attended the deceased from. pers 
Lied, ., and that“death éccurred at. 64m, from the causes and on the date stated above. 


NDIN STAFF a fe NED 
ATTENDING SIG 
Mp. | PHYS. ao 0 errs. (] 


22d. ADDRESS — 


saw the deceased alive on. 


222. Si ‘URE 
(padest KV 
22c. PHYSICIAN'S 


NAME (Type) 


23b. DATE ‘rt 23e. NAME _" CEMETERY OR CREMATORY LOCATION (City, town or county) jini 


bee Z cec fh Ze, NESS Anne 


Lente} 5a. REC’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FEB 3 1965 fi newlag yoo. 


23a. BURIAL, eee 


Pe, (sp Soy 


FUNERAL se) Ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
@) 


SH, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


6 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 142 

H] 

® 


0143 CERTIFICATE OF DEATH 


TN 
= 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s. a. COUNTY ae " a. STATE b. COUNTY 
273 Wicomico MARYLAND Maryland Somerset 
= gs b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) * 
£3 Salisbury 120 Days Mt. Vernon LZ 
Bin ¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. TS RESIDENCE 
ae Sy 
as / / Deer's Head State Hospital,Salisbury ,Mad, || vest] no] 
sss 3. NAME OF 
= Bs: DECEASED + a First Middle Last 4 Oa 4 Month Day be be 
2 pe. Sr pein ossie Bernard __ Hitch D an. I 
S 5. SEX 8. COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED [_]| & DATE OF BIRTH 3 AGE fi years Dau lase EER FE UNDER 
lonths iS ours: Me 

z Male Negro wipowep [~] pvorcen{]| 6/18/1916 oe: | “ad | 
e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY OUNTRY? 
3 or Bountiful Ridce| Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Columb¥a Hitch (Nursery) 


Mazzie Waters 


is A saa Rees pl Reed ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iy MO, b ir 8, - 
| 219=14-438} Columbus Hitch Princess Anne,M@ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Shen TIMEDIATE GaUSE (a) evroperitoneal adenocarcinoma, probably due to 


, / DUE TO : 3 
Conditions, If any, which @___Carcinoma of pancreas, with advanced metastases| 1 year ? 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. tc). —————EEE 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. qe rani 
fe ae 
3 ves [} No Py 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (EI T in Part | or Part Il of Item 18.) 
& OR CONTRIBUTING [] CAUSE OF DI BD oe A 1 Ue 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. while Not While factory, street, officebldg., etc.) 
a 
= m. 1g at work O at work 


21, | certify that (i) (this hospital) attended the deceased fro! 19. t 19.65, that (I) (we) last 
saw the deceased alive on___ ie 19.65, and that death occurred atLi. I’ from the causes and on the date stated above. 
22a. SIGNATURE i ‘22b. DATE SIGNED 

Je 


wo, SEE Yvon] SAF xl 1/12/68 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caf! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


22c, jeans 22d. ADDRESS 
ype, 
V. Juerman, M.D. Deer's Head State ~Sb 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMAL KSreCt) 
Buria I/17/65 Mt Zion |_Polk a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. 


William H.James Jr.Princess Anne,Md 


WAN 20 196: 


land 
y eds 


a 


\ 


in 


ed by the attending physician and completely filled 


-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


quires that the death certificate be executed with 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 
2 
3 
iS 
@ 
= 
> 
a 
2 
o 
= 
3S 
£ 
2 
@ 
2 
> 
8 
3 
- 
© 
=) 
a 
a 


director, page 


VR ALS (4) 
15M 4-64 


€ BY 
oa ova 
2 ay 
a) Ze 
a 
Ss 273 
2 242 
= £25 
> 
oe 
2 a5 
B © 8 
2 a= 
S255 
aY 
N ge ral 


AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ata. 
li 


CERTIFICATE OF DEATH 


Ll eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e: AT! b. COUNTY -z—- 
Ws, CMC MARYLAND Lr By Land wergenseT 
b ‘wn oho att Entec orte as: c, LENGTH OF STAY IN 1b IN (If outside corporate Hifilts, write RURAL end give nearest town) 
me Pyys SC ta fs Spt ee /9 
d. NAME OF cane INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
pS ins? /2 fe ne mal Les Tal Lif brs on, vest] nol 
ae aN oe First ee 4, DATE Month Day Year 
Tine or F print) wal LToW re 
5. SEX 6. COLOR OR RACE 


7. MARRIED JX) NEVER MARRIED 


| Male Whi Je wipoweD [-] pivorcen [-] 


we USUAL OCCUPATION (Give kind of workdone| 10b. wa OF pages OR 


during most of working life, even If retired) 


13. FATHER'S NAME 


ALTeOw 


12, CITIZEN OF WHAT 


11. BIRTHPLACE ay Se & State, or ia country) 


14. DY wz acd NAME 
E Be VES /to RSE NTA 
A he EVER IN U.S. ARMED Aes 17. INFORMANT Address 


Wes no, or unkown) | (Ifyes give war or dates pa sae Ca 
4 MRS THEANE Hcever AUSENona Yeo 


MEDICAL CERTIFICATION 


Mie Mh. | 218-16 180 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
si ae ONSET AND DEATH 
“ina, epg aA TI | pc th S| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the? OUETO 
underlying cause last. 


(c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 19. Aa ae ead 
Z YES TI No [2 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, fe) at work] at work (1) 


21. | certify that (I) (this hospital attended the deceased from x 196% tof HY /319 that (I) (we) last 
saw the deceased alive on v jie 19 25 and that death occurred a , from the causes and on the date stated above. 


*“C) SIGNATURE ye 22b. DATE SIGNED 
J 


ATTENDING — MED. STAFF =; 9s 
mo, pHys. {| pirector L] Pays. Ct | (a1 K-65 
22c. Viv inte 


22d. ADDRESS 
NAME (Type) | 
23a. Sal 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY=— | 23d. LOCATION (City, town or county) fae 
pegtty, 7 
poe Ge DV fads CHA ee 


ADDRES: 


alent pf Ao a yy 7” JAN 20 196 WF sees e 


that the death certificate be executed within 24 hours after death. 


// X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01444 CERTIFICATE OF DEATH 01433 


eh 


Ss 
< 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ele 3. COUNTY Wi comico a, STATE b. COUNTY 
ae MARYLAND Maryland Wicomico 
Sod b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
BE e write RURAL and give nearest town) 
= 3 ie years x Sharptow 
z gu . OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pa Se se 
Pte ~ . 
= 8 9) Deer's Head State Hospital, / ves] nol 
pes 
2385 3. Las First Middle Last 4, nays Month Day Year 
@ 
S 8 (Type or print) Lake Hurley DEATH ©January 9, 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8, DATE OF BIRTH ©. AGE (In. years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
pat toe s Oo O last birthday) Months | Days | Hours | Min. 
BES Male White WIDOWED [] DIVORCED. ] 202 72 ys. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
s$ 3z during most of working ilfe, even if retired) INDUSTRY = COUNTRY? 
gs Painter Wicomico  Merrfland USA 
228 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
Eee Ezekiel Hurley Ahaza 
Sot = 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Las (Yes, no, or unkown) | (if yes give war or dates of service) 
oss val none none Mrs z ° : 
2.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 : Ie an Gee, 
2 ee PART |. DEATH WAS CAUSED BY: J i 
BUES IMMEDIATE GAUSE wm 2Gain0Us ee th Cornurno ma of UA | f 
3 SS /61X DUE TO F . ‘ 
Boss Conditions, If any, which Ww A PY er pbase- 
a 2 (b). 
a eo eS gave rise to Immediate 
= 337 cause (a), stating the DUE TO 
Souk underlying cause last. 
59 25 ae ee (c) —— 
3 = gs 2 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee aS! 
2B ee aa 
58 m4 0 $ ves [] No Dt 
2s sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
atus & | OR CONTRIBUTING (-) CAUSE OF DEATH 
8 S20 © | (IF EITHER, NOTI EDIGAL EXAMINER) 
@ 283 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s Lee i= Hour am, While Not While factory, street, office bldg., etc.) 
3B 238 = p.m. 19 at work] at work [1] 
= - . = 
Bee 21. I certify that (1) (this hospital) attended the deceased from ADral 16, 19 to 19 that (1) (we) last 
i = ° 
SSE saw the deceased alive on_Janvary 94 19 and that death occurred at@3LOM, from the causes and on the date stated above. 
cera! 
< fn = 22a, SIGNATURE sf 22b. DATE SIGNED 
Sfou rn ATTENDING MED. STAFF 
S228 Ve UR AAA An mo. pHys. [1 birector L] Pays. Jan. 9, 1965 
= 22c. PHYSICIAN'S 22d. ADDRESS 
cess | NAME (PS) YN] 1 t ital, Salisbury, Md 
+ Ess «juerman eer's Head State Hospital, Salisbury, 
o ee 8 23a. BURIAL, CREMATION,|) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& os EMOVAL (Speci 
ad REMOVAL (: eclfy) , on oe ww 
CULrL Males) 3 poparcy aie) ‘i 


REGISTRAR’S SIGNATURE 


[Conibny \udge 


phmned 
F Ba. REC'D BY REGISTRAR] 25b. 


oare JAN 1 2 


24. | FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


filled in by the funeral 


-transit permit, Then please remove 
, cremation, or removal, and in any ev! 


The law requires that the death certificate be executed within é hours after death, 
mpletely 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) 
15M 4-64 


S 


MEDICAL CERTIFICATION 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O43 


CERTIFICATE OF DEATH 


% PLAGE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. 

Ws - a, STATE b,COUNTY 3 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside cor; porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Salisbury days Xx ___Bivalve 

a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6 1S RESIDENCE 
| Deer's Head State Hospital ,Salisbury,Md.||_/ ves nol) 
3. NAME 5 OF First Middle Last 4 DATE Month Day ‘Year 

(Type or print) William Robert Insley DEATH Jan, 7 19 
5. SEX 6. COLOR OR RACE @._ DATE,OF a7 5. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

7. MARRIED [SQ NEVER MARRIED [_] oe 49 6 ai (in pears EUNDERA YEAR [FUNDER 26 HRS. 

Male White wiboweD ["} Divorced {_] Fis LESS, 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tan BIRTHPI CE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, (4) I ANS COUNTRY? — 

ZB xIy ee uck Fzvmer Wicemie# , Ad row 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yo Cert Foe = le. Ce Sued: De HS 
RS WAS DECEASED EVER INUS. seatetar 16. SQCIALSECURITYNO. | 17. INFORMANT 
‘eS, NO, oF unkown, ‘yes give war or dates of service. 
No [Pade 03) eS Tins! 


18. CAUSE OF DEATH inter only one cause per line (bh 12b } (b), and (c). 
PART I. DEATH WAS CAUSED BY: 
yogne IMMEDIATE CAUSE (2). es Aoe 
hh 
- DUE TO 
Conditions, if any, which 0 oa 2a hhet GY ed ea n oF 
gave rise to Immediate DUE TO 


cause (a), stating the 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI BU 


ERFORMED? 


yes [} No Der 


|G TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) f ran AUTOPSY 


20a, ACCIDENT WAS. Prana 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour Ane 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 


20f. (City or town) (County) (State) 
While — Not While factory, street, office bldg., etc.) 
ork L_] 


19 at work at w 


21.1 siting that (I) (this hospital) attended the deceased from___Nov, 25 _, 16h toJan, 7 —_, 19_65_, that (1) (we) tast 


saw the deceased alive IAT ZZ and that death occurred ai oe the causes and on the date stated above. 
22a, | 22b, DATE SIGNED 
Fi 
2 STR" 2) tn 2) AE gl 1/1/65 


» PRYSICTAN’S 
er roe Peis Gutierrez-Garrido, M.D. 


22¢, ri 22d. ADDRESS 


23a. 


24. 


BURIAL, pee 
4 rete Bi fy) 


Pe 


23b. 


ic. NAME OF CEMETERY OR CREMATORY Br id. Val (City, = fF (State) 
ADDRESS 5@. REC'D BY val 25b.. We che Sy SIGNATURE 


Vs 20, Biv she, Md. Sa aed OPP oon Bey : egy 


f MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 91443 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01433 


ii oe fal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


a. STATE i ‘Land. b. COUNTY Baltimore : 


bas] 
o 
=~ 
a 
a 
=> 
I 
m 


= 
= 
=f 
= 
o 
ma 
1 


Wicanico 


MARYLAND 


gave rise to Immediate 
ceuse (@), steting the DUE TO 
underlying cause last. (c) 


prior to burial, cremation, or removal, 


INER: This certificate should be executed wil 


fe certificate, writing the word ena in pen 


eo*)-§ B. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete lImits, write RURAL and give nearest town) 
e £3 write RURAL end give nearest town) 
g22 a alisbury 2 Wks. Baltimore dele We 
a) a2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ~ le (Sue a 
a , ? 
fe 22 se 107 Elizabeth St. 6,00 Old Harford Rde ves) no LX 
se. ie 3. Lae First Middle Lest 4. Lats Month Day Year 
amr 2 
evz = (Type or print) Carrie May Jacob DEATH 1-1)-65 19 
eae £2 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDA. | | & DATE OF BIRTH Bea awe pane: Teas FUNDER 
a gs a= F W WIDOWED [7] pivorceo[J| May 1,1885 i) | i, 
s¢*s Bs 10a, USUAL OCCUPATION (Give kind of work done] 10D, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
~e= S88 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25m Tp None None Maryland DSsds, 
oe 3s 13. FATHER’S NAME cc OTHE MAIDEN NAME 
— es 2 
Bes SS John Jacob Caroline Rumpf 
z=S £5 Gia, VAS DECEASED EVER INULS, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addréss 
‘unkown, yes give war or dates of service: * 
eos No _— Unkown Mr. John &E. Jacob, Salisbury, Maryland 
4 5 18. CAUSE OF DEATH [Enter only one ceuse per Ilne for (8), (b), end (c).) fsa a 
PART 1, DEATH WAS CAUSED BY; 
5 % fr IMMEDIATE CAUSE (e)___COZ" ecclusion 
gz hoo DUE TO 
B Conditions, If any, which (b). 1 Om ot Years 
5 
a2 
o 
8 
3 
s 
2 
a2 
2 
3 
a 
oO 
& 
o 
oo 


8 
ua 
= 
s 
3 
5 = ~ a = 
Ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 1. WAS AUTOPSY 
2 g ——ee ’ 
= ols yes} Nox} 
As NOx 
2 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part I1 of Hem 18.) 
3 & | PRIMARY C] or CONTRIBUTING C3 
2 ° Z ie 
= = z 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es a a Hour e.m. While Not White factory, street, office bidg., etc.) 
8 3 = mM. 19 at work at work [) 
= - . a 
Bas 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection |X, Inquiry | 3f, and in my opinion 
Sus : MP 
£283 death resulted fr Natural causes K], Accident [_], Suicide ["], Homicide [_], Undetermined manner [_} 
Lae 8° CHIEF MEDICAL EXAMINER [_] 
RgQses STONATUR .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Beco. D. 
—~ees5s DEPUTY MEDICAL EXAMINER 
Eoewes 2 examnfrs Earl Le Royery ° iE, 1-15-65 
PeSs@uis ° NAME (Type) . Address (Street, city, town, or county) 2 
S835 = 73a. BURIAL, CREMATION amends Bees Putt weit ts cacnnaronv 236. LOCATION (city, town or county) tate) 
2s5ks L (Specify; s 
a Ag Buria 1-19~1965 Parkwood Cemetery ore, Maryland 
wa Ey DIRECTOR ADORESS 7 5a. REC'D BY REGISTRAR) 25by REGISTRAR'S SIGNATURE 
. A “ 
VR AISME (5) Hill & Johnson Co, Salisbury, Maryla 
oH as NYS | oe _ JAN 1S ee : 


Divis' 


a FOR STATE 


tems 18%21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
n_ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 TT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01434 


HEALTH DEPT. |%. ecace or pears 
‘2 @. COUNTY 


2. USUAL] RESIDENCE (Where deceesed lived, If institution: Residence before ar 


| 1B. CAUSE OP DEATH [Enter Sere ‘one cause pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


#LCO DUE To 
Conditions, if eny, which (b) 
geve rise 10 immediate cause 

DUE TO 


{e}, steting the underlying 
couse 


{c) 


jine for (e), (b), end (e) ing 


Acute congestive 


4 STATE b. COUNTY 
¢ 2 ___ Wicomico manyianp ||” Maryland : 
Eek b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb side corporele limits, write RURAL end give neerest town) 
¥ 2 5 write ba ees fn si ry 
f 880 = Baltimore 3,9) - 
ae 4 5 5 | d. NAME OF HOSPITAL OR ate {if not in hospital, give street eddress) d, STREET ADDRESS = ‘ . Is RESIDENCE 
| ae " Pen Gen Hospital 4loo Greenway _ vis] NO 
SESS 3. NAME OF rt rat Middle " Ta 4. DATE Month ~ Yoor 
oss DECEASED OF 
fey (Type or prin!) ELISHA RIGGS JONES peatH = J ANUARY 21 1995 
28 £5 5. SEX 6. COLOR OR RACE) 7, maRRieD [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eteara THERIUER YEAR IF UNDER T YEAR| IF UNDER 24 HRS. 
te inthday} |“Months| De 4 
g = 2 Male as White wipowep[] —_—pivorcep [_] April 9/1897 OF ore a Eee 5 ales a 
a 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
- ‘| done during most of working life, even If retired) 
Executive Finance Maryland USA 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -. 
= Elisha Riggs Jones Matilda Banes 
ie WAS oe ah IN U.S. ARMED FORCES? Al . SOCIAL SECURITY NO.| 17. INFORMANT i Address —-~ 
fes, no, or unkown: lyesgiveweror OWE service) 
Yes We We 6=32=5717| Mrs. Regina L. Jones Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


heart failure 


Arteriosclerotic heart disease 


hours 


A cod ROD 


pending” in pencil in Item 18. Give Pages 1 


cremation, or removal, and in any even! 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour «. 


Month, Day, Yeer 


19 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


death resulted from: jatural causes 


es 


‘2Dd. INJURY OCCURRED 


While 
ot work 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PART Il, OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TC TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “Tle) 19. WAS AUTOPSY 


PERFORMED? 


| yes x. No [=] 


Not While 
‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy I. Inspection 


Suicide [], 


Accident []. 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., otc.) | 


20f. {City or town) (County) 


loguiry 
Homicide iy Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 


please execute tie certificate, writing the word " 


or its designated agent, prior to burial, 


and in my opi 


~Giete) 


pou map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tel r, karl L. Royer DEPUTY MEDICAL EXAMINER 
H vi A —_————— 
) +s} | Name(s HOQ Camden Ave, ALASDULY.» MG Adcres (sot city, town, or county) Jan Me 2 (_/1965 4 
ad 220. “saecygeees 22b. DATE THEREOF 22¢, NAME OF ae OR CREMATORY 22d. LOCATION {City, town, or country) (Stee) 
Mt ypecit 
0 riaf” |1-23-1965 [Loudon Park Cemete Baltimore, _—Md, 
Ce , Ee. FUNERAL Tet J & ¥ ‘ADDRESS Q1212 | 242. RCD 3 9 "B05 TEGISTRAWS SIGNATURE 
VS. AISME 6 ns 
SM 9/60 ——_ Es #988 $n Rd. Balto eMde | oad fe : ies 


. 


ficate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


M {Lz OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE LAND is 
we 0 CERTIFICATE OF DEATH ‘ ° 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
coo 'e ive itu 
one a, COUNTY oa a. STATE _ b. COU 
Zoe oy { co maryianp || Meas y tess SO 
bee a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wr 
Boe write RURAL and give nearest town) 4 5 
eis alis bur rrineess Anne (9N- > 
wen d. NAME OF HOSPITAL OR/INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
ee72 LR | = Rt # I ON A FARM? 
SaSe ennsula (ceneral HespiTal vesE)_no ft 
3s ae 3. NAME OF First Middle Last 4. DATE Month Day Year / & 
os DECEASED h F 
i: fy (Type or print) Thomas ~ cree, DEATH SJ OnNUIN ie {5 219 
sk 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH SAGE fin as IF UNDER 1 YEAR IF UNDER 24 HRS. 
g as @y} Months | Days | Hours | Min. 
ESS Male Nea no wivowep [53 DIVORCED {—] 2/2/1897 67 ras i u | 
ie 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sua during most of working life, even If retlred) INDUSTRY COUNTRY? 
BSs Retired Maryland U 
See 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
56 
foe Ebbie Jones Rossie Waters 
ee Op WAS DECEASEDEVER TN US: ARMEDFORCES? [ 16. SOGIALSECURITYNO. | 17, INFORMANT Address 
=o NO, Or unkown) ‘yes give war or dates of service 
BEE | George Jones Princess Anne,Md 
5 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
288 PART AS ERY Ul ovate, Chena i Ns 
Ss 
35° gaol . a 
2 &Ss “ DUE TO a E 
£23555 Conditions, If any, which 8Ylowu S J 
Si ee gave rise to Immediate e MAAS 
§ SEL cause (a), stating the ¢ DUE TO } - 
5S we underlying cause last. (c) 0S <> lé te Ou 
#2os & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 = =—— = 
3 e2s ols vest] Not] 
BSL= ~ |= | 20a, ACcrpENnT was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) — 
BEvS & | OR CONTRIBUTING [] CAUSE OF DEATH ‘ ie 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z2as 
2 #88 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2OF. (Clty or town) (County) Gtate) 
SHS = Hour a.m. Whit hil factory, street, office bidg., etc.) 
asi 8 - Hie, — Not While 
S238 = p.m. 19 at work at work 7 
3 33 2 21. | certify that (I) (this hospjtal) attended the deceased from__tiiaw S19 t 19.65), that (1) (we) last 
= = . 
BOss saw the deceased alive o1 19 and that death occurred at‘7_A- M, from the causes and on the date stated above. 
2e%e 2a. SIGNATU ‘2b. DATE SIGNED 
3 ATTENOING MED. STAFF 
25 m8 Ha) mo. PHYs. (] pirector [] puys. C) 
Eu" 220, PHYSICIA 22d. AOORESS 
See NAME (Tyge) 
ees 
Sree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
255 Bewovit (specity 
E uria 1/19/65_| Mt Zion 
24, FUNERAL OIRECTOR ‘ADDRESS 258, Ne | 
mae William H.James Jr.Princess Anne,Md DA 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


so le CERTIFICATE OF DEATH 0143§ 
Ss 3S v4 — = coo = = 
. a 2 rot 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e 85 + SOONTVs ae @. STATE b. COUNTY 
S gag Wicomico : Masi AN?_|| Maryland —____Wicomico____ 
£ ie 8 bb, cry OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY TOWN (It outside corporate limits, write RURAL and give neeres! town) 
~~ a0 ‘write RURAL and give noorest town) s 
N - rf 4 ” 
Sis Salisbury U3 years oi/*" Salisbury = - ee >. 
PS zg 3 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS , 1S RESIDENCE 
= = he g 1 ON A FARM? 
[Neate 2 Church St. / 3313-E. Church st. sl tee 
3. NAME OF First Last 4. DATE Month Dey = 
eT) pate OF 
ype or print! = 8 ' - _ DEATH 
: # ___VERNA AGNES KEESTER __ - 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years |IF UNDER t YEAR] IF UNDER 24 HR: 


72% 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 


eat Deys Hours Min. 


7. MARRIED K’] NEVER MARRIED [_] asl bahoees 


winowe [] __pivorcto [}| May 3, 1893 Sey ve 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
Own Home Michigan 
4 14, MOTHER'S MAIDEN NAME 
Sarah J. Fegan 


17. INFORMANT Address 


William J. Heester, Same_ 


Female™ | White 
100. USUAL OCCUPATION (Gi of work 
done during most of warking lif if retired) 

Housewife 
13. FATHER’S NAME 


Andrew J. Short 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


No - 


12. CITIZEN OF WHAT COUNTRY? 


U, Se A. 


16. SOCIAL SECURITY NO. 


21.9-34—-3770B 


18. CRUSE OF DEATH [Enter only one causa per ling for (8), (b), end {e).1 


~~) INTERVAL BETWEEN 


rar mE MeNy PP Rewemerner moni h (Myportatic) |70 days 
f zi DUE TO o™ _ 
Conditions, i eny, which jou _ArRT#RITI. S DEFCRMANS gegulfhn 9 14 |\30 Yeeas. 


stoting the underlying pero 


couse lest. a to) auky ObiS of Meese oe oF BeDy ' 
VIN PART I 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Arlington Nat. Cemetery Arlington, Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S a Nee “ 


owns AAN 4 Sita tet sa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


¢€ 

acy 

8 

ra 

> 

= 

a 

o 

= 

vv 

HH 

2 

a 

im 

aa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV' (a) 19, WAS AUTOPSY 
2 2 ik ak PERFORMED? 
Bees ols [ves TE) No Dog 
2 § [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

© & | OP CONTRIBUTING [) CAUSE OF DEATH 

aa © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City orlown) (County) {(Stete) 
z Ss (icaeat While ___Not While fectory, street, office bldg., ate.) | 

£ 2 eit 9 et work [_] et work 1 

a 

2g 2. 1 certify that (I) (this-hespitel) attended the deceased from.. 19, , 19.8, that (1) Gu6F last 
3 saw the decea: OF. ts P ie .19.@%., and that death occurred FHM. from the causes and on the date stated above. 
: eras), ATTENDIN' MED. STAFF 72. BONED 
E 5 . sic 

3 (Crt ” Gwe” mo, | PHYS. B-4 pirector [] Pxys. [} fz 2-365 
ry Tie. baYstewee’s CS ta, Zid. ADDRESS oe Rae 

Ld NAME (Type) lest eae 

“ ] Paul G. Cayaves, MD _N. Division St. Salisbury, Mg. 
€ 

8 

mo) 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOV. (Specify) 

Burial 1/6/1965 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co., Salisbury, Md. 


20M S-63 


FS 3-1 


ould. ae 


ny 


id completely filled in by the funeral 
ithin 72 hours after 


arbon papers. Pages 1 


Then please re 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in an: 


physician. 
gned by the attending physis 


-transit permit. 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior fo burial, 


VR AIS ( 
20M 5-63 


ie 
ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~\ 
\ CERTIFICATE OF DEATH G1 437 
AT PLECE OF OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
oe . STATE b, COUNTY 
/@omieo MARYLAND || — Maryland Wicomico 
B. CITY OR TOWN iit outside corporat lili ~~). LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
i and give neerost town! / 
SAlissue 4 Salisbury (RUral) 
NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streey eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
73 4 7, 4! ‘ON A FARM? 
27 PEWINSULA C EWEePL ffesfilA|'R.D.# 5 Bennett Road ves] no f] 
. NAME OF First Middle Last “DATE ‘Menth “Dey Veer — 
DECEASED 
es oreaz A AY Mewn flax Lenn oases Share poy. RY 39 w 6S 
5. SEX 6."COLOR OR RACE) 7, wanaieo [1] 9 #0 L] | 8 OATE OF BIRTH 9. AGE'{in yoors |IF UMDER 1 YEAR| IF UNDER 24 HRS. 
. qi lest birthdey) |"Months| Days | Hours | Min. 
TE Why Tie WIDOWED ah ‘if o[]| Auge 22/1964 0 wm | 4 
ISUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Saeeoidaaaatiat Working life, even if retired) 
None None Salisbury,Maryland | USA 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Raymond Max Larmore-Sr. Beatrice Meredith Budd_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. eonee ~ Address as ee 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ob hepsBather 


dress - 2-C & D 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse pe 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8). 


‘and (c).] 


y, DUE TO 
Conditions, if eny, which a riie 
geve rise to immedicte couse a 


{e), steting the und DUE TO 


seuse lost te) Ce Qh—roll C4 eta 
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT Ni RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19. WAS. ‘AUTOPSY 


z 

g PERFORMED? 
Als vis [] no fg 

= 20s. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) —— 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20h (City er town) (County) (Siete) 

Fay Hour e.m, While Not While fectory, street, office bldg., etc.) | 

: mie ” at work [] et work [_] 


. that (I) (we) last 


attended the deceased from. Be Loaiere 
, from the causes and on the dale stated above, 


21. I certify that (I) (this hospi oe 
199.69, and that death occurred at... 


saw the deceased alive on. 


SIGNATURE 22b. DATE 
bale Mian 7 ‘ed sa ae om Jans ps6 
22c¢. PHYSICIAN'S 22d. ADDR 
(Lira “Salish 2 ’ 
230. BURIAL, CREMATION, Waa m DATE at 23c. NAME OF CEMETERY OR CREMATORY 2 LOZATION (City, town or county) {Stete) 


REMOVAL (Specify) 


24 ac Seen ‘¢ ‘ADDRESS 25a. aes aes yes TURE tea 
fi 


HOLLOWAY & COMPANY SALISBURY, MARYLAND»ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01447 CERTIFICATE OF DEATH > 
5 Li A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence’ before: ajim/sslon) 


a. STATE b. COUNTY 


Wicomica wnrno | MeN 4-4 D i Celtic? 
b. CITY DR TOWN (if outside corporate limits, c, LENGTHDF STAY IN 1b . CITY ORATOWN (If outsida corporate limits, write RURAL and giva naarast town) 


¢ write RURAL and giva nearest town) | “ f 
alis bu G ' DELYWYEA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva s#eet address) || d. STREET ADDRESS & a. GNA TAME 


eninsulan General Hospita) l[4/) FASK vesC] not 
a CANE re First Middle i. Last 4 Ag Month Day Yaar 

(Type or print) a a DEATH os a ] 19 Sa 
5. SEX 6. COLOR OR RACH) 7, MARRIED PX NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR rune atas 


Ingt apie | Days | Hours | Min. 


Feynale | White | wioowe pivorceot]| / — 7- A FO 


10a. USUAL OCCUPATION (Giva kind of work done 
durlng most of working life, aven If retired) 


@ yrs. 


10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or forelyn country) | 12. aed WHAT 


wed ve 


[tO (7 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


hfe SZC ee WARY ELLEw _ F/6GCS 


. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address fer D 
(Yes, no, or unkown) | Cif yes give war or dates of service) > 4 ,. 
— al ATT H EW LAWLESS -DELVAR 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per ling,for (a), (b), and (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a). 


OF 4 DUE TO 


Conditions, if any, which (b). 
gava risa to Immediate 


a 


a 


cause (a), stating the QUE TO J fj * 
underlying cause last. ©) eee, all Coplin Actions 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFO 


PERFORMED? 
ves [] no 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part 1 or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF iNJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not Whila factory, strept, offica bidg., etc.) 
p.m. 19 at work] 


21. 1 certify that (I) (this hospital) att 


22a. SIGNATUR 


ATTENDING ; MED. STAFF 
mo. PHYS. (| pirector {] PHYS. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL : D sone PHYSICIAN: The law requires that the death certificate be executed within i after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) SAL/S y5i Vv R f =: ts ¢ 
23d. LOCATION (City, town or county) (Stata) 
REMDYAL (Specify) 


BURIAL, rea | 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY 


(-1I-C SF \S8T STEPHENS _|DELYAR-_OLL4 


iL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S| NATURE 
4. paprel - Lar, Clie 
7 i DATE {\\\ | 3 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G3 BRS 


cok 


NY 
28 i. pone ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before jion) 
“5 Wicomico visio a STATE Maryland b. COUNTY Charles 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
oo wilt atts Suby give nearest town) 
<5 456 days LaPlata 
iw Ka d. NAME DF HDSPITAL DR INSTITUTION (if not In hospltal, give street eddress) || d. STREET AOORESS . IS RESIOENCE 
aS D 1. s 4 ON A FARM? 
Sc eer's “ead State Hospital ves] nol] 
3. pee 08 First Middle Last 4, aul Month Day Year 
(Type or print) May Lillian Lorence DEATH dan. 6 1965 
5. SEX 6. COLOR DR RAGE |7, MaRRIEO ["] NEVER MARRIED [~] | ® DATE DF BIRTH S. AGE (In years [iF UNDER YEAR|IF UNDER 24 HRS. 
F 1 Whit as day) }Months | Oeys | Hours | Min. 
emale e wipbweoy oivorcelo] | FEB. 11 al 91 ie) 5L yrs. 


iL ire gens fering conty 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
INOUSTRY CDUNTRY? 
MOUNTAIN VALL#Y ,VA‘ 


ue most of belts” life, even If retired) 
ESTIC USA 
13, “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eum Oc Ai ~~ feasts: ere Svres 
15. WAS DECEASED EVER INU.S. ARMED be Address 


16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) ee ive war or dates of service 
NO a HERINE POSEY -DAUGHTER-WALD( 


transit permit, Then please remove 
, cremation, or removal, and in any ev 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ingen ae 
33 1 IMMEDIATE CAUSE ‘e)___ Recurrent cerebral thrombosis 2 years _ 
+ 1 m* DUE To 4 by 

Conditions, if any, which w___Arteriosclerosis, general Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


: The law requires that the death certificate be executed within é hours after death. 


ined by the hospital or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CDNOITIDN GIVEN INPART 1(@) 19. WAS AUTOPSY 
(6) YES ia No fx} 


20a. ACCIOENT WAS UNOERLYING re 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


OR CONTRIBUTING [} CAUSE DF 0: 

(IF EITHER, NOTH IEQICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
0 O 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that Q) (this kospital) attended the deceased from___Oct- 19.63, to that (1) (we) last 
saw the deceased bliye,on|__i 


19.65, and that death pecurred at____M, from the causes and on the date stated above, 
de 1 ~] 22b. DATE SIGNED 


wo, SRR" Meroe C1 SAE ba 1/6/65 
M.D 


22a. SIGNATURE 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) L, V, Maldve, 


Deer's Head State Hospital;Salisbury,Md. 


Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certi 


director, 
should be filed with the State Dept. of Health prior to bur' 


23a. ReMOvit Speci | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
; SACRED HEART CEMBTERY| LA PLATA,CHARLES CO. .MD 
24, FINE BIRESTOR JANI +965 AOORESS i 25a. REC'O BY REGISTRAR | 25b. nao JATURE as 
me ARBHART ING. LA PLATA ,MD omeJAN 1 1 1965 jeage 


z8 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please/remove ¥a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and \n dMtevent, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ‘ CERTIFICATE OF DEATH 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
eo a. COUNTY W a. STATE b. COUNTY 
2, icomico MARYLAND Maryland sm ee omico 
cat | b. CITY OR TOWN (lf outside serpaete limits, ¢. LENGTH OF STAY, Db || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2E write RURAL and give nearest town) Agim i 
s~ Salisbury( 10-6 je Salisbury 
3s a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & Cees 
28 
es _____—* Pen, Gen, Hospital f R.D.#4 Snow Hi11 Ra | veshi_nof 
s 8 3. WAME OF First Middle Last 4. DATE Month Day Year 
= (Type or print) MARY AMELIA MATTHEWS peaTtH ~=JANUARY 17 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED [3 NEVER MARRIED[]| 8 DATE OF BIRTH 8 Rapin FUNDER i YEAR IF UNDER 27 HRS, 
Female | White WIDOWED [7] vivorcen[]| July 7/1886 78 yrs. iS ok = 
10a, USUAL OCCUPATION (Give kind of wark done] 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur[ig most of working life, even If retired) INDUSTRY t RYDARND COUNTRY? 
ouse Work at Home None icomico Co.,Parsonsburg US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H,Parker Sa e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


S 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give war ar dates of service) 


‘urvEiMest Matthews(Husband)R.D.#4 
)R.D.# 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 xe ONSET AND DEATH 
of é IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which Avie Nos level, Le, vie Dy. Cat 
gave rise to Immediate ©) £ 5 ae 2 
cause (a), stating the DUE TO 
underlying cause last, (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= ae 

s ves] No GJ 
= 

iS a. ACCIDENT WAS UNDERLYING 'Y OCCURRED, (Enter nature of injury In Pert | or Part Il of Item 18.) 

6 | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work L_] at work Ol 


21. | certify that (I) (this hospital) attended the deceased from. tor3d 19____, that (I) (we) last 
saw the deceased alive on_______________19_____, and that death oot a * -My frbfh'th’ causes and on the date stated above, 


Ze. SIGNATURE 22>. DATE SIGNED 
no. AAO oe Meroe BA Can. /§/1965 
pac. nee | 22d. ADDRESS 
} br,PYeul V, Slater LM y 
23a. Aa oe 23b, DATE THEREOF bi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stateyiq_ 
P| 
rial Jan,20/1965 IMatthews Family Cemetery—Snow Hill Ra,Wico.Co. 


24. FUNERAL DIRECTOR ADDRESS 


& HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR] 25d. REGISTRARS SIGNATURE 
wee aka ‘ 
soelAWi 2.0 1966 _fOCo7es 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5 1443 

8 01459 CERTIFICATE OF DEATH 0 44 Q 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Aes ¢. COUNTY . STATE b, COUNTY 

£ce tule s721E0 MARYLAND Ma N 2 Wor bE STER V 
pes b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib OR TQWN (If outside corporete limits, write ye end give nesres! jown) 
ev write RURAL end give neerest town) eG 5 = 

oat SALPS BUR Jr pays| Ocean Ciry 234. 2 
22. d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddreys) <d. STREET ADDRESS @. 1S RESIDENCE 
Ba 5... 4 ON A FARM? 
rts PENNS 0Lp CEWERDL _H6SPITA Be AG $t | ger y __ =e 
<7 aa . NA! First Middle 4. DATE Month Dey Yo 

2a" SreEnsep 7 —_ 
ey {Type or print) ty My a eh " DEATH LAR “) 196 

oe . SEX 6. COLOR OR RACE) 7, saRRiED [-] NEVER MARRIED [-] |ATE OF BIRTH 9. & we TF UDWOERT YEAR| IF UNDER 24 HRS. 
5 st birthdey) |"Months| Deys | Hours | Min, 
= Lepp bE Abe Hf JT | woowst) — oivorceo [] Jan. valle 67 g yrs. | rE 

3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aul NG eC Te ag & Stele, or gb country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ne aie most of working life, even if retired) 

£ ‘Fe Sere Ene. 


Use wi Fe 


13. al 'S NAME 


= 

Vicror Je (a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | Faro Rica 
{Yes, no, or unkown) ae i 


: "Ji42-97- $7117 Me Sacek. 
1B. CAUSE OF DEATH ee only one cause_per line for oe “(b), ‘end to 1 
PART f. DEATH WAS CAUSED By: vaca Si et AS 
: IMMEDIATE CAUSE (e). 
y + OO DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
{e), steting the underlying 
couse lest. 


igrn Cory Mi A 
a foe IDEN NAME 


oRica Danéec LMAN 


y the attending pi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


Ay 


~ | INTERVAL BETWEEN 
‘AlyO DEATH 


DUE TO 


{e). LZ. 
ITIONS CONTRIBUTING TO DEATH BUT 


INAL DISEASE CONDITION GIVEN IN PART ape eS ‘19. WAS AUTOPSY 
PERFORMED? 
ONY ea Ove i 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) 
While Not While 


et work [] et work [_] 


Oa. ACCIDENT WAS UNDEREYING [] 
OR CONTRIBUTING [] CAI 
{IF EITHER, NOTIFY MEDIC. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


~ (County) (Stet) 


MEDICAL CERTIFICATION 


19 


cS, that (I) (we) last 
e causes and on Ihe dafe stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. oO DIRECTOR O pays. 


22d, ADDRESS 


22c. PHYSKGIAN’S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


236. BURIAL, CREMATION, | 23b. PATE a <\5, NAME OF CEMETERY OR CREMATORY iB LOCATION (City, town or county) ) 
MOVAL (Specify) 
RIAL ijse Suncert Menoaia ‘am Lui Mle 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = neh BY REGISTRAR | 25b. REGFSTRAR’S SIGNATURE 
fv A : Bede Wa dle DATE DOG fee nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, METS 4 


01453 CERTIFICATE OF DEATH 


= 


fy 

2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2s° GP : a. STAT b, COUNTY 

see } iten2 1 Cd MARYLANO laryland Wic6mico 

ban OR TOWN (If outside corj sete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate Iimits, write RURAL and glve nearest town) 

Be g wi Sa Tepe RAL and give nearest town) ) 4 

= 2 Salisbury _ 

3 gn Salts pae OF HOSPITAK OR INSTITU, JON (if not In hospital, give street teal d. STREET ADDRESS e. Pape a 

=_Aa™ 

28 /2| fo Sth. u 618 S.Division St, ves] no fe) 

sssa [3 tie re First “i Last 4 DATE Month Day Year. 

rs se Care oc pring Cone gore tart (oO 19 © ig 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH sale AGE ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

es oy MARRIED () never ae AGE (in 


day) | Months | D 
Ma! Whit | wioowe gr __oworceo bec, pong iece 
10a, USUAL OCCUPATION (Give kind of work dol "KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or ferelon country) 
during most of working life, even If retired) INDUSTRY 
borer None Rural-Hebron, Maryland 


Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William J.Moore Mary E,. Humphreys 
15. WAS DECEASED EVERINU. S. ARMED FORCES? | 16. SOCIALSECURITY NO. INF ANT Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) mn Mp rs sharvey Taylor( Niecé€)216 Newton St 
Unk Salisbury, Mar 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ; OnE AND PE 
iy IMMEDIATE CAUSE (a) COLEMML ct aM. & Als 
HY 4G X DUE TO ae , o 
Conditions, If any, which (b). wo A, i ie v4 WM CAEL Ea, 
gave rise to Immediate ie 
cause (a), stating the ( UE TO 
underlying cause last. (©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


LL LW 4aggeuitugineal besuatihaes, 


20a. ACCIDENT WAS UNDERLY I (2) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | afjpart 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NOFT 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 

Hour a.m, while Not white factory, street, office bldg., etc.) 
p.m. 19 at work at work = 

21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive Cae nal fo and that death occurred a 
22a. rea 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


topo /G _, 19.9, that) Awe) last 


, from the causes and on the date stated above. 


= 22. DATE SIGNED 
ATTENDIN D. STAFF 
ae QR: ela M.o._ PAYS. Sy hiteine O Pavs. Oll- (2-66 

Ze, nites OS SORES 


© (fh Wilbur R,Fllis,Jr, Medica] Center-Salisbury, Maryland 


23a. ae CREMATION, | a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ie Mt pep an «13/1965 Parsons Cemetery sa oe hm Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGIS: ages SOASEE 
meus (Q)|HOLLOWAY & COMPANY SALISBURY, MARYLAND] padA\NV 1 3 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


director, page 3 should be detached for use as the burial-transit permit. Then please rq 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within as hours after death. 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 


DECEASED 


CTyp9)er print) Ma xr E More's | DERTH / eet / A es 


5. SEX 6, COLOR OR RACE|7! marmep [-] NEVER MARRIED [_] | 8. DATE OF = ]9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fema ines Bienen Mey 2 ge Es /A last birthday) re Deys | Hours 
n 


Hours Min, 
Megs OS 
10a. — ae {Give Kind of work 1Db. KIND OF BUSINESS OR INDUSTR Ad PLACE wea & Stete, or foreign country) he CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Domestic | Milford Del: ib og 
ah bye dL. Miate ‘Glee MerTin. 


‘AS DECEASED EVER IN U. 


47 SOCIAL SECURITY NO.| 17. INFORMANT Address, 
Penge &; | ae sev ge we Street 


J ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01452 CERTIFICATE OF DEATH 01443 

s BR? a = = 

2 s3i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosad lived, Insitutions Residence belore a 

“eee #. COUNTY, . a. STATE b. COUNTY i 

Bast | Wicamice marcus | Lary land tyCaMmicg — _ 

2 £23 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limils, wrile RURAL end give neers! town) 

y BE write RURAL and give neorest town) ILE 

a ens Feutland — fod. Gu £fe |X Fraudland ,M¢- eee 

sy ss d, NAME OF noe OR INSTITUTION (il not in hospital, give siree! address) d, STREET ADDRESS @. 15 RESIDENCE 
& = ON A FARM? 
fa Wisin ee ves [Nope 
gc f IAME © i r 
Bn | 3. NAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
a'y 


(Yes, no, or unkown) 


UA) hn aes. Feuben 


V8. CAUSE OF DEATH [Enter only one couse per line lor (a), peicend (e).i aces Geta BETW5EN 
PART I. DEATH WAS CAUSED 8Y; wy hell” il 
|) p)_,MMEDIATE CAUSE (a) C 
ui (oe eg 
i DUE TO 


Conditions, if eny, which {b) 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


s that the death certificate be executedct 


geve rise to immadiste couse 
{a}, steting the underlying 
cause lest, = (e) 


DUETO 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRISUTIP 


19. WAS AUTOPSY — 
PERFORMED? 


ves (] No Ft 


- « 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE ow INJURY OCCURED. (Enter nature ol injury in Pert I or Pest Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


—_— 
(UF EITHER, NOTIFY MEDICAL LS Cals) ee 


20, TIME OF INJURY Month, Dey, Yeer | 2Dd. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, lorm, | 2D1. (City or town) (County) 
tis | While __Nas White foctory. street, office bldg. elcj | ———<$<—$—$_ 
iF 4 jet work [_] al work [_] ! 
2. 1 certify that (I) (this rp attended the deceased fromg 
3O....191 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


he causes and on the date stated above. 
22b. DATE 


saw the deceased alive ori....f. 


“a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Se 


‘23a, BURIAL, CREMATION, 


ATTENDING STAFF 
mo. | PHYS. a O rrrs. Y24 
23d. LOCATION | 
REMOVAL (Specity 


= "22d, ADDRESS 
Dem bt 
23b. Dale THEREOF —_| 23, NAME OF CEMETERY O} CREMATORY a or county) 
WG fn We Fru 4 “eng land! 
24 FUNERAL DIRECTOR zB ATURE ey lb yn REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT| 
Yatra BD, W- Sildgode dodwagf How FEB 21 5 piliorday ladge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Pag 


dy 1-80-65" | MeL | 
VR AIS (4} & 


SS 


rere! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. Pages 1 and 2 
thin 72 hours after death’ 


es 


completely filled in by the funeral 
Bi 


ease remove, 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


“~ 


director, page 3 should be detached for use as the bu! 


VR A15 & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01453 CERTIFICATE OF DEATH ui44 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
Bee : a. STATE b. COUNTY v 
Wicomi.co MARYLANO Maryland Queen Anne's 
b. CITY OR ‘at (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisb 16 days Centreville 12 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, pea a 
DEER'S HEAD STATE HOSPITAL 101 Holton St. yes] _No 
3. ie Be First Middle Last 4. fee Month z Year 
(ype or print) Richard Nichols DEATH J, anuary 
5. SEX 5. COLOR OR RACE |7, MARRIEO [| NEVER MARRIED [] | &_ DATE OF BIRTH 9. AGE (In years [IF — AND TARE 
4 MEE day) {Months | Oays | Hours | Min. 
Male Golored | wiooweo ebivorceD [_] (a UF 5 4 £m: 
10b. ee pe BUSINESS OR Ete 12. Huet O15 


BIRTHPLACE (County & State, or foreitn cquntry) 


OTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


IN Us 
felfyes ive war or dates of serviée) 


18. CAUSE OF OEATH [Enter only one cause per line for (a}, (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: 4 ONSET AND OEATH 
292 ¥ IMMEOIATE CAUSE (a) A 
x 
/ oUETO hemipa i ; 
Conditions, if any, which 0) paresis 2 days 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. ©) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. haeentoecae 
3 a 
$ ves] No [a 
ira 
& } 20a. ACCIDENT WAS teeGee Ane 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. vil Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work oO 


21. | certify that Gx (thls hospital) attended the deceased from___Dec. 21,, 19 Gh, toulan. 6, , 1965, that (H (we) last 
saw the deceased alive on_Jan, 6, 19. 65_, and that death occurred Saba from the causes and on the date stated above. 


Za. SIGNATURE \) l '¥ DATE SIGNED 
: ATTENOING STAFF 
UUUIAi_ mo. PHYS.) WES roe CJ pHys._6c} 1/6/65 
226. PRYSICIAN'S 22d. AOORESS ; ; 
NAME (Ty) = “Nerman, M.D. e. Head State Hospital 


23a, 


BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
. 


MOVAL , (Spegify) t+ 


MARYLAND STATE. DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar 1445 


01454 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 


FOR STATE 


HEALTH DEPT. | PERCE OF, DEATH 2, USUAL RESIDENCE (Where decessed lived, If Inslilutlon: Residence before edmission) 
= pe . STATE b, COUNTY 
ree) Wicomico manvianp ||" Maryland Wicomico 
gues y b. CITY OR TOWN [if outside eorporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
¥S ne write RURAL end give neerest town) ‘a 
egos Salisbury le Salisbury. a 
ee f HW d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddross) ¥ d, STREET ADDRESS . Ba 
a ON A FA! 
& id i _Pen Gen,Hospital 1515 Liliac Drive | 
— 3 3  eaeaa Me See First € Middle ay Beng ~~ Month “Dey 
Wena dy JAMES WILLIAM PARKS peatH JANUARY 13 1965 


5. SEX 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plumbing Contractor 


13, FATHER'S NAME 


George William Parks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} ind Meise So 


8. DATE OF BIRTH 9. AGE (fn years 


Mar.28/1915 ie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Plumbing Pocomoke, Maryland _ 


14. MOTHER'S MAIDEN NAME 
Sadie Belle Gale 


16. SOCIAL SECURITY NO. 7, INFORMANT 
Mrs.Louanna Parks(Wiféy151 piliae Dr. 
es. “Salisbury, eet sey che iw 


IF UNDER 1 IF UNDER 1 YEAR 


” [er 


12, CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] ade 
Hours | Min, 


WIDOWED O__pworcen 1] 


18, CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e). 


in Item 18. Give Pages 1, 2, and 3 to the 
along with form PM3. Page 5 may be retained for 


transit permit. File pages 1 and 2 


gent, prior to burial, cremation, or removal, and in any event within 72 hour: 


OF for (e), (b), end (c).] 


3 A . > — = 
s ub Za} DUE TO A ey 
Conditions, if eny, Chie (b)_ s ieee 
gave rise to immediete cau! 
(0), stating the eae bias DUE TO 
couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
; }<, PERFORMED? 
Z ves [X no [J 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nelure of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ° 20f. {City or town) (County) 7 (Stete) 
While Not While factory, street, office bldg., eic. | 
et work 


MEDICAL CERTIFICATION 


described above, held an Autopsy Inspection Inquiry 
7 od 


Accident Oo Suicide im) Homicide fey Undetermined manner Oo 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


cy CHIEF MEDICAL EXAMINER [~] 
v 3 hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
is 8 é “ we Dr, earl L. Roy: DEPUTY MEDICAL EXAMINER [JX] 
B SDH s | rate tyre °409 Camden Av €sSalisbury,Md, “Addr (Stes ciy, owner coun) _ Tanuary 17/1965 
ty § 33 een Le DAT! | ‘22c. NAME OF CEMETERY OR CREMATORY ‘ag LOCATION (City, town, or country) (Siete) 
Qa~gs ‘BOriaT” Yen,16/1965| Salem Meth.Church Cem. Pocomoke, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY » MARYLAND 


24e, REC'D BY 18 1965, REGISTRAR ‘S SIGNATURE 


omJAN 18 1965 _fCarler eager 


by the funeral _ 


n papers. Pages 1 an 


: 
a7 
; 
s 
oO 
na] 
3 
2 
= 
N 
a 
ra 
xs 
= 


omaletely filled 


S 


‘ician and 
lease remo} 
in any 


f 


ransit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ed by the attending phys 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. CITY OR TOWN (If outside compersta limits, 
write RURAL and give neares' 


jr? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "EYE 
04 és 55 CERTIFICATE OF DEATH ce 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY . STA b. COUNTY 
icComicd MARYLAND £AMD _WICOIA IC? 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


( SAARP TOW, 


town) 


Qi 
él NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
5: 


d. STREET ADDRESS 


@, IS RESIDENCE 
] ON A FARM? 


MEDICAL CERTIFICATION 


(Yes, ny 


ah 


e miner) pivorceD {~] 
10a, USUALOCCUPATION (Give Kind pe 10b- KIN OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) 


6. COLOR OR RACE 


mnsols Genenal Mesp,Tal i a yes [J no 
3. aa First Middle Last 4. DATE Month Day Year 
tb hin Pp bps | fam clynyany [Swe 


8. DATE OF BIRTH 


P-29-/687 


9. AGE (In years /AF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
O oO aI day) Months] Days | Hours | Min. 


yrs. 


12. CITIZEN OF WHAT 
UNTRY? 


RYLAND 


¢ 
waa "Fy sad i F, If retired) 
"S NAME 


13. FATHER 


LD 


unkown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ifyes pive war or dates of service) 
—_—_—_———— 


14. MOTHER’S MAIDEN NAME 


ATE PHILP PAT 


17. INFORMANT Address 


IRIS STANT -MWARDELA. Ad__ 


View 


———— 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlylpg cause last. 


18. CAUSE OF DEATH [Enter only one cau 


PART 1, DEATH WAS CAUSED BY: 
4 , .» IMMEDIATE CAUSE (a). 
1 / { 


INTERVAL BETWEEN 


ij ee LOS a ONSET AND DEATH 
het he Pte 


€ for (a), (b), and 


DUE TO 
(b). 
DUE TO 


(c). 


PART JE OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUPNOTRELATED TO THE TERMINAL D, CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
‘d, pee Fe 57 PERFORMED? 
high Nea Jy hl Hea. ves] no 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGORRED. (Enter nature of Injury In Part | or Part I of Item 18.) : 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLAGE pF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
Hour am. While Not While fa reet, office bldg., etc.) 
p.m. 19 Vie at work[_] at work ——7 
Z Zz 5 
ita attended the deceased from Lint. 7 ¥ 197 to pe: £ , 19-& 5, that (1) (we) last 
Lett f 519 and Ark death occurred a <_M/1rom the causes and on the date stated above. 


AEB 2b. DATE SIGNED 
ATTENDING -— MED. STAFF Un eat 
CZ : Se aa wo. Be NS] Bintctor C] pws, | /-/“O 


ZL 
20 PHYSICIAN’ 77 22d, ADDRESS 
athe SAL) SPU RY — OD 
2ab. DATE THEREOF 23¢, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Clty, town or county) State) 


. BURIAL, CREMATION, 
REMOVAL {Spe 
c= 


ML LE 


clfy) 
CTO} 


PIVERTOY VPIVERTOA~ YL. 


25a. REC’D BY etl 25D, REGISTRAR’S SIGNATURE 
a , Me fo 


AN 18 1965) fConbey Yoatee. 


VR ALS (4) 
15M 4-64 x 


TO HOSPITAL @ PHYSICIAN: The law requires that the death certificate be executed within 6. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND: RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01456 CERTIFICATE OF DEATH 4447 
i 1, grr eel A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 - . STATE; b. COUNTY 
tel lcomico Pcah a si™Maryland Wicomico 
3 b. CITY OR TOWN (If outside cor; Peres limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
= rite shes and give nearest town) a 
“E. | Soles Salisbury 
ee of oa OF a AL OR INSTITUTION (if not In hospital, ee street ie 4 STREET ADDRESS @. IS RESIDENCE 
I ON A FARM? 
8 tninsula General oxor l R.D.# 4 Johnson Ra. | vsKl nol 


rthday) liq 


3. NAME OF J eile Last E elt Month Oay Years 
DECEASED 
(ype or print) ub tt T enw 19 65 
5. SEX ‘OR OR ble a "MARRIED [gf NEVER MARRIEO 8. dtor BIRTH te ears |IFUNDER 1 YEAR|IFUNOER 24 HRS. 
is! 
Oc 


6 Hi Min. 
Male oe nite WIDOWED [7] olvorcED [7] t.10/1894 20s. area eee " 
10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE 04 or fom tountty) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY RY? 

3 ired Farmer Farming North Carolina ia "S A 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Allen Pruitt Rennie Crab 


15. WAS OECEASED EVER INU.S.ARMEOQFORCES? | 16. SOCIALSECURITY NO. 


Mr cared 
(Yes, no, or unkown) |(Ifyes vive war or dates of service) 


rsyBeulah Pruit (Wife)R.D.# 4 


bg Wee = a Oe 15-38-1609 |" d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 a INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSEN nC Ben 
TMMEOIATE CAUSE (a). = 


te Vv QUE To 
Conditions, if any, which ®) eS 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRI ] TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) {19. WAS AUTOPSY 

= 

3 yes[] No J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

rat Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

3 p.m, 19 at work(_] at work C] 


21. | certify thatdht (this hospital) attended the deceased from___4 — 72" 196 to (we) last 
saw the deceased alive o1 194. and that death occurred a , from the causes and on the date stated above. 


Za, SIGNATURE ; ; ies 2b. OATE SIGNE 
ATTENOING 
LAGS _abrreFA ws, ATTENOING Ty -Wron CSE. oe a 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


ae, PHYSICIAN'S 22d. ADDRESS 8. Divi ss} t 

s NAME (1 v. a tree 
a Sr, William B, Smith KERXKAY land. 
3s 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

cy REMOVAL (Specif 


urial Jan,21/1965|Wicomico Memorial Par Salisbury, Maryland 


24. FUNERAL DIRECTOR AODRESS | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND) a JAN 20 1965 fharkig Jutgen 


VR AIS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


cian. 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


Li 01457 CERTIFICATE OF DEATH w 
bs — 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adiglsslon) 
ead a. COUNTY a, STATE b. COUNTY 
ae Wicomico MARYLAND Maryland Somerset 
So's b. CITY OR TOWN (If outside sorpatate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) Fai , 
= 3 Salisb days Upper Fairmount (8 x= oA 
sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 0. 1S RESIDENCE 
2en . 
ese Deer's Head State Hospital s ves(_]_no 
s 55 3. NAME DF First Middie Last 4 DATE Month Day ‘Year 
e5 (ype or print) Benjamin Franklin Revelle DEATH January _ 1965 
So 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR [IF UNDER 24 HRS. 
os " last birthday) | Months | Days | Hours | Min. 
ze Male Whit Months | Days | Hours | Min. 
Ze e WIDOWED vivorceo(]|Oct. 17,1876 yrs. 
2s, 10a, USUAL OCCUPATION (ve Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
33 Waterman Somerset Co., Md. LUA SH 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 William Revelle Nancy Marrire r 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘ Address 
2 (Yes, no, oy unkown) | (Ifyes give war or dates of service) 
iS no Charles Revelle, Upper Faimount Md, 
=| 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (¢).) INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: . * 5 : CN pe ea 
a 1/9 JMMEDIATE-CAUsE (a Arteriosclerotic cardiovascular disease 
iH tad DUE TO 

Conditions, If any, which ). 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (o) SE. 
& PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ie So eente 
= a 
<= * 
Ld Senility ves] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. while Not While factory, street, office bidg., etc.) 
= at work at work i) 


p.m. 
21. 1 certify that Gt (this hospital) attended the or d from__Nov, 16, , 19 toJan.h, 19_65., that §8 (we) last 
saw the deceased alive on__v@M- 4, 19 and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE V ° 22). DATE SIGNED 


r ° 
ALE ATTENDING MED. STAFF 
; LUMA mo. Pays. (1 _pirector [| Pays. | 1/4/65 
22¢. PHYSICIAN'S 4 22d. ADDRESS t 
NAME (Iype) V. dferman, M.D. | Deer's Head State Hospital 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BOA Br” 11/6/65 Miles Cemetery Upper Fairmount, Md, 


UNERAL DIRECTOR ADDRESS Md 25a. REC'D BY 7 1h e REGISTRAR'S: SIGNATURE’ 7 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Date IAN 7 19s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marta dy 


CERTIFICATE OF DEATH 


= 


mN 
pf 
22 - PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
2s STCOUNT AEE iicoaiicn a. STATE b. COUNTY |. 
27 MARYLANO Maryland Wicomico 
wig b. CITY OR TOWN (if outside cor) errata limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town: - 
28 Salisbury Ly days /2. Salisbury 
son a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 0. TS RESIDENCE 
ar + 
ee29/ Deer's Head State Hospital ! 653 East Road Be NO 
25 5 3. NAME OF First Middle Last 4. OATE Month Day Year 
35 5] (Type or print) Anna India Roberts DEATH Jan. 29 19 65 
pes 5. SEX 6. COLOR OR RACE |7, MARRIED Be] NEVER MARRIEO[_] | ® DATE OF BIRTH 9. AGE Rae Tes ia WUE" a 
o mths. ays jours in. 
ee Female Colored | wiooweoC] owvorceol]|Septe yrs. i 
ne 10a, USUAL OCCUPATION (Give Kind of work done 10b. KINO OF BUSINESS OR £ BIRTHPLACE (Coufity & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY COUNTRY? 
2a House wife Virginia U.S.A. 
og 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
oo 
= Bernard keid Lucy Downing 
a 15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | i7, INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
a 2 CAUSE OF OEATH [Enter onl; Tine for (a), (b), and (c). meh i. 
a - inter only one cause per line for (a), (b), and (c). 
= ONSEY BNO OEATH. 
id PART |. DEATH WAS CAUSED BY: : : ; . 
5 / IMMEDIATE CAUSE (0) Epidermoid ca 
pot IS, iy bueto Yrecto-vaginal fistula and generalized 
Conditions, If any, which @__metastasis. 8 months 


gave rise to immediate 
case (a), stating the QUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [-] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO ] 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) fe hospital) attended the deceased fro! ,196h, to_Jan. 29 , 1965, that (1) (we) last 


saw the deceased ally Witla and that death occurred a from the causes and on the date stated above, 
22a, SIGNATURE J iter AM, | 22b. OATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 
d 


3 should be detache 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ATTENOING MED. STAFF 
23 wo. PHYS. LC] _oiRector [] Pivs. Fl| 1/29/65 
Sa 22c, PHYSICIAN'S 22d. ADORESS - 
38 | NAME (Type) =, .V Maldve, M.D. Deer's “ead State Hospital ;Salisbury,Md. 
32 eee ere ee Sp ae eee 
23 33a. BURIAL, GREMATION,| 2a. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Ba REMOVAL (Specify) 3 
burial 1 /s1/1965 Green Acres Salish 2 Md» 
24, FUNERAL DIRECTOR 25a, RECO BY REGISIRAR 5 fee "eaten SIGNATUR 
VR A15 (4) é 
15M 4-64 ban FE NAG tuaap Ab ~ = Dizol. ore FEB 4 1 


as 


os 
= 
= 


ve carbon papers. Pages 1 and 2 
2 hours after deat! 


completely filled in by the funeral 


event, within 7: 


os 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


VR A15 (4) NS 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wnasy 
Jv 


CERTIFICATE OF DEATH 


T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
f: COUNTY a. STATE b. COUNTY, 
i@om) 


write RURAL and give nearest town) 


Wi Peo MARYLAND an boo Lanp Adie. MC 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If butside corporate limits, write RURAL and give nearest town) 
a 


’ UR 
d, NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give ptreet address) || d. STREET ADDRESS é. ay alt ak 


sula General Hose ita |!2/o¢ Ha VE | vs) wo) 
3. Ea Bos First Middle Last 4 pate Ls Month Day Year 
(Type or print) BRIDGIT ELToV DEATH Wu 6 965 
3. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIEDK] | & DATE OF BIRTH SAGE Ce yee TE WADERTVERR IF UNDER 24 HRS. 
Loy T, wipoweD [7] pivorcep[-]] July 6/1949 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


School Girl 


13. FATHER’S NAME 


John William Skelton, Sr. 
Genece unions) (Cfsemewaeratsoenico| 1 SUMNSECURIIYNO. | Hf, WERT ine K,Skelton(Mocher)210C 
lo None Hayward Ave, Sa 


Months | Days | Hours | Min, 

10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) &, chsh ‘OF WHAT 

INDUSTRY COUNTRY? 
None Salisbury, Maryland 


USA 
14, MOTHER'S MAIDEN NAME 


Nadine Kin 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one je per Ting for (a), (b), and (c) 
PART 1. DEATH WAS CAUSED BY: COL: LG 
IMMEDIATE LIE z Ce Geel. (Ze gaa 
yo / 
/ : DUE TO a 
Conditiéns, If any, which ) AYlebigodint Le 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No By 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7j CAUSE OF DEATH 
(IF EITHER, NOT! EDICGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


N/A 
20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, 
Hour a.m. while ont while factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospivét) At 
wee 


or town) (County) (State) 


Pio Lweur.. Lb, 1907, that (W) (we) last 


A from the causes and on the date stated above. 
. 22b. DATE SIGNED 
wo. Be’) Bintcror C] ive. | Jan.19/1965 


22d. ADDRESS 


<] 
ic, RHYSICIAN’S 
NAME (Typ 


23a. REMOVAL pen) 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town oF county) (State) 


Wrest” lyan.19/1965|Springhill Mem.Gardens Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. AN 20 1969 Pods SI ve 
varel AN 20 196 £ rs He “7d = 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARTLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


: 494)__pizeo CERTIFICATE OF DEATH 0145 
= ‘ $ ——— se 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigsion) 
al COUNTY 
5 eng * e, STATE b. COUNTY 
2 £25 it por CO ___ MARYLAND i WORCESTER, 
>ss b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate rite ene end give nearest town) 
ov ass S writa RURAL and give nearest town) 
= ; 2 
e438: | 2 ¢bISBuR PING e022 eee 
= 28g 2 |. NAME OF HOSPITAL OR INSPITUTION {if not in hospital, give street address) 4. STREET ADDRESS +. 1S RESIDENCE 
ag ARegupsula © een 
, of A 
a aes ENIMSULA SEVERAL HoseiAle | . See 
3 nay Middle tat 7. DATE Month Day Yeer 
Sige |) eee = 
2S ESE ype oF prin Fi DEATH 
res JAMES CHARLes Smack ApBy 3) wbs— 
B uaF 3. SEX 6. COLOR OR RACE|7, qARRIED [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years | IF UMDER 1 YEAR| IF UNDER 24 HI 
85 last birthday) wks] Days | Hours 
£ aig = i) Ea E wipoweD —}~ _ivorce [] yts. 
S& 83% 10a. USUAL OCCUPATION (Give kind of work ‘T0b_ KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPVACE (County & Sisie, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= RES do ae most of working life, aven if retired) ne 
= 4 
o 6°s red farmer Tree Lidar Luis A. 3 
4 2 gs 73. Bes RANE 14. MOTHER'S MAIDEN NAME 
= Oo 
328 i Eee 
ace ae Jarsh. Llambhhin : 
o = > i 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ag Ni (Yes, no, or unkown) | (Ifyes: ror dates ofservice) We 
a 
£eta§ = gl bite wa heger AS ack, BD, Cw arlt (tit 
geeee 18, CAUSE OF DEATH [Enier only ona cause par lina 534 (a), (b), and (c). “TNTERVAL BETWEEN 
3 5 ONSET AND DEATH 
Seva PART |. DEATH WAS CAUSED BY: Ze- Le. 
aPele ; IMMEDIATE CAUSE (0) oo Siose 7) 4 le feta fa ek * 
& 
faneo Lag) 
2488 : Sy Me DUE TO Pa 4 
eek : Conditions, if any, which (b) Mhabafetia Génheen 
Leor5 gave rise to immediate cause iva cs , 5/ - 
=3s2ae (a), stating the underlying { OVETO \ 
Z Bae courte last. —— te Dike Cire 
By o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
ose t= o oe eS PERFORMED? 
sg sels ves [] NO [] 
Be S 2 yg =, = = - 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. URRED. aan itam 18, 
Rew Se |e | Ae OCbENT WAS UNDERLYING [|| Z0b. DESCRIBE HOW INJURY OCC (Entar nature of injury in Part | or Part Il of itam 18.) 
ante & | UF eitHER, NOTIFY MEDICAL EXAMINER) 
Hs ~ — _- 
eg for | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 201, (City or town) (County) (State) 
Bug sw o | 
8 eas 8 Moora, While Not While factory, street, office bldg., etc.} | 
as Be rf = ome ” jat work [_] at work \ 
Reo a 
& e524 . 1 certify that (I) (this hospital)2 or Wosseey that (I). (we) last 
re) se 
m > ss saw the deceased alive on... ZL M, from the causes a on the date stated above. 
Og 22s. SIGNATURE 22b. DATE 
ealebud y ATTENDING MED. STAFF SIGNED 
aq ai Qe se shed Mp, | PHYS. im DIRECTOR C1 prys. = > -_ 
E ce as 2c. PHYSICIAN'S . 22d. ADDRESS 
| 2 / NAME (Type) 
92633 
Tg™ 2°> —_|230, BURIAL, CREMATION, | 236. DATE THEREOF 
ovous OVAL (Specify) - = 
a & LS 
ADDRESS 25e, REC'D BY REGISTRAR 
VR AIS (4) oa Lt Lh Hagel, DATE FEB 4 19 5 


ee 


jon papers. Pages 1 and 
within 72 hours after death. 


-transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) b 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91463 CERTIFICATE OF DEATH 01452 _ 


1. ea fst ad 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside copulate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and glye nearest town: ; 
alisbury { Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a 
Spring Hill Sanitarium | R.D.#4 Ocean City Bl wal) vols 
3. See First Middle Last 4 Bee Month Day Year 
(ype or print) SAMUEL LEE SMITH | peatH ~~ JANUARY hk 196 
5, SEX 6. GOLOR OR RACE 17. MARRIED [X] NEVER MARRIED [_}| & DATE OF BIRTH 9. AGE (in, years [IFUNDER 1 YEAR FUNDER 24 HRS. 
last birthday) (yy; ny Hi Min. 
Male | White WIDOWED [7] vivorceo]| April 23/1889 eres Mee efi Pama 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ired Grocerman| Grocery Rural Allen, Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Thomas J.Smith Julia Jones 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, aN T. Address 
(Yes, no, or unkown) | (If yes give war or dates of service) rs Ps 2Haty je L,Smith( Wife B.D Hh 
Unk Z Ocean City Road~ < 
18. CAUSE OF BEATH [Enter only one cause per y (a), (b), and 2 ; ; INTERVAL BETWERA 
Bite ee Ct, samba SG 
‘ DUE TO 7G, 
Conditions, If any, which Av peet og J Pic Lele - fa , 
gave ie to Thaiaediete (), ai: Het Cee - 
cause (a), stating the DUE TO 


underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 


| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART(@) [19. WAS AUTOPSY 
= 

é ves] no [x] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

7 OR CONTRIBUTING [) CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200, PLACE OF INJURY (Home, farm) 20F. (City or tovin) (County) ate) 
e 


While Not walls 
at work] et work [1] 


ed the deceased from Og 19___, that (I) (we) last 
= 19____., and that death occa al 30 om the causes and on the date stated above. 


2b, DATE SIGHED 
TTEND MED. STAFF V 1965 
tes'd mo. PHYS. RT Dinecror [1] pays. CI \Jan 7 
22d. ADDRESS 
~Lawry 


oe PHYSIETAN'S — 
wr opr Lee 315 N,Division St.Salisbury, Md. 


23a. pea RE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) (State) 
BOSE” Fan.6/1965 Wicomico Memorial Park Salisbur Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MABYLAND parc\/\\| 8 196! 


2] LPC) i 


FOR STATE 
HEALTH D) 


Ulsoe MARYLAND STATE DEPARTMENT OF HEALTH 
Tene Division of STATIS HCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fy met 5 “ 
t 


1-27-65 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH 


- PLACE OF DEATH 
. COUNTY 


eee 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sai! 


@. STATE b. COUNTY 
258 amico MARYLAND ‘Land Wicanico 
Bs b. CITY OR TOWN (if outside GG limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
25 = £3 write RURAL and give nearest town) 
Se So nm Salisbury 
@: ae INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESTOENCE 
, @ 
Boe #8 ara " / Route # 5 ves Bel nol] 
Sz. 22 5. WAME OF First Middle Test 4 DATE Month Day Year 
s 
eae = s|__Ciype oF print) rnold ie Somers se 1eL7=65__19 
Etel i 7. MARRIED [X%] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fn aan IF UNDER TEAR fens nee 
: s 's urs 1. 
= as 5 WIDOWED [7] oworced []|Sept. 19,1924 0 yrs. 
$*s 25 108, USUAL OCCUPATION (Give kind of work done| 100. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~ SE & " 
a g A! = during most of working life, even If retired) INDUSTRY ry ° COUNTRY? 
a Ma an se 
oes gi 14. MOTHER'S MAIDEN NAME 
g £2 
25S oF 3 Barbara Laird 
328 cs 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne oe (Yes, no, or unkown) | (Ifyes give war or dates of service) i . : 
Zou £8 yes War 11 ildred Somers; Box 362, Fruitland, Md, 
a8 s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= 
Sige: oe PART 1. DEATH WAS CAUSED BY: Oa. 1) sie POLeons RBEARE NTH 
ead wie , "IMMEDIATE CAUSE (a)_Varbon Monoxide poisoning min. 
deg fs DUE To 
oes wa V Conditions, if eny, which (0), 
B82 55 seve rise to Immediate {  o 
= £5 cause (a), stating the 
ses oe underlying cause last. (c) 
awe & | PART 11. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
222 32 = 
So Gee 6) s YES raj no [ ] 
= 2e 23s "| | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part IT of Item 18.) ’ <<. 
823 DE Bee tera eta ON BUTINGICY Found unconscious due to fumes from defective chimney 
“vet SS. o of . 
=: ce 2e z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 208. PLACE OF HE Goes fan 20f. (City or town) (County) (State) 
gel of 55181 > fo em a9 65 |,wlle, Not white aR ie Ta ae Wi 4 5 
B82 gu |8 ax La 19©5 |at work] at work wn home Salisbur icomico . 
zt~ 2s 21. | certify that | took charge of the remains described above, held an Autopsy { xf, Inspection fx], Inquiry [x], and in my opinion 
Sun Ra! 
a £282 Natural causes [_], Accident [X], Suicide [T~~Homicide [J], Undetermined Marner [_] 
fo 53° CHIEF MEDICAL EXAMINER [1] 
ES gases Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
sees ay Dawes De DEPUTY MEDICAL EXAMINER [5d 1-18-65 
E seer oS > |_| NAME (ype) 09 Gamden alish Ma giddress (Street, city, town, or county) ats 
s 83's s2 238,” BURIAL, GRENATION| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town or county) Gtate) 
2ege . 
eastas poriar’” | 1.19.65 | Oriole Oriole, Md. 4 
4 FUNERAL DIR Ke AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vw aioe QS) —— Princess Anne,Mds! one JAN 2] 19 erry 


or 


e, 


ificate be executed within 24 hours after death. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


23d. LOCATION (City, town or county) (State) 
Roxana, Del, 


NAME OF CEMETERY OR CREMATORY 
xana 


eae | 23¢,. ht 


E 01463 CERTIFICATE OF DEATH 0145 
22 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a pei 
eit a, COUNTY Wieonier a, STATE Maryland b, COUNTY Woupected 
272 MARYLAND 
c= a5 b. CITY OR TOWN (If outside cor Prete, Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rae write RURAL and glve nearest town, 
23 Salisbu 2_days Bishop FX 
gen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENGE 
2sr 
eee } Deer's Head State Hospital ves] nof] 
a 3. be ae First Middle Last 4 23 Month Day Year 
39) (Type or print) John Robert Steele DEATH Jan. 719 65 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED PC] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE ene ead MES Way ZT re 5 
Ege Male White wipoweD [7] pwvorceof]|Nov., 12, 1879 85° yrs. : : 
pate 10a. USUAL OCCUPATION {Give Kind of work done | 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
LS, during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 aultryman Lurkeys Ireland 
e°g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Archibald Steele Matilda Rankin 
ieee Gp WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Eo by WO, own, ‘yes give war or: lates of service; 
® Ee XX 214-34-6101| Olda Zettikke Steele Bishop, Md, 
5] Se 18. CAUSE OF DEATH [Enter only one caus Ine for (a), (b), and (¢).) CG va ee eye 
:Bes PART |. DEATH WAS CAUSED BY: We y 
SUES : , _ IMMEDIATE CAUSE (a L224 , tg Leet 
2 Pl “uy oe | ke 
2 hss 7 DUE TO be ¥ 
2us5 Conditions, If any, which ee oth poo * 
a. soo gave rise to Immediate a 
Bee = cause (a), stating the wer To 
5 wo aoe underlying cause last. {c) 
geoe Fs T OFHES,SJENMF/CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AS AUTOPSY” 
ove e - 
S358 °|2 tL Hore gle oo ) ogedaer. ba hep Ko ves) NO 
= Pars E 2a. ACCT PENT WA INDERLYING ie . DESCRIBE HOW INJURY OCCURRED. (Enter nature of —— Tor Part 11 of item 18.) 
aioe 
232.5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 yok 
2 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a ae a while ost While factory, street, office bidg. ‘ete. ) 
B22 = 19___lat work] at work Le 
Bee that (D (we) last 
see ind that death occurred at_____M, from the causes and on the date stated above, 
= poe ea “LOrZO AA Te 22b. abou 
2ske mo. Pave NS] Blatoror C1 Save, Gd 1/7/65 
= 2 a PrVSICTAN'S Gg 22d. ADDRESS 
5 e 2 
sEES | (pe) C.F, Sutierrez-Garrido, M.D} Deer's Head State Hospital ;Salisbury,Md 
SP ss 
oon 
i 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


IGIAN: The law requires that the death certificate be executed within 2 hours after death, 


D, 

21. | certify that (1) (this hospital) attended the deceased from__Sept, 28 , 1941 , to__Jan. 27, 19_65, that (I) (we) last 
saw the deceased alive on__Jan.—27 19. 65, and that death pccurred a' , from the causes and on the date stated above. 

22a, SIGNATURE A Three ote 22. DATE SIGNED 


ya \ OLeee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa 
ee CERTIFICATE OF DEATH 11455 
ee = £ 
23 S\_| 2 PLace br DEATH @. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
2 b ‘ a. STATE, b. COUNTY 
Pipes Wicomico MARYLAND Maryland Somerset 
85 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate lImIts, write RURAL end give nearest town) 
= fs 
BE es write RURAL and glve nearest town) es - i. ae ss 
= sf / Salisbury 1217 days Crisfield BIZ 
win d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
= art s 
ERs 4 Deer's Head State Hospital Hall Highway ves _]_o 
3S g: ~-7 3 RAME OF First Middie Last 4 DATE Month Day ‘Year 
ry 
aye (Type or print) Annie Vv Sterling DEATH =©January 27 19 65 
of oe 
5 of 5. SEX 6. COLOR OR RACE | 7, MARRIEO|] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oi z Bet birthday) Months | Deys | Hours | Min. 
= 5 ze Female White WIDOWED [X] DIVORCED [_] Aug. 23, 1884 8 ve | | 
cS 1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s az durjng most of workjng |ife, even If retired) INDUSTRY COUNTRY? 
Bes actical Nurse sing Crisfield, Maryland 
ecg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee John H. Daughert; 
Bee - Daugherty Adeline Rayfield 
eof é Ss. 16. TTYNO. | 17. INFORMA ress 
Be = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECUR NT Add 
Zs (Yes, no, or unkown) | (If yes give war or dates of service) 
SE = No one Lloyd J. Sterling, Jr. Same as 2. abed 
eis 
ors 18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), and (c).] INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: : ; Bogie su erly 
BUSES 4 3) xy IMMEDIATE CAUSE (2) Recurrent cerebrovascular accident with left 
3 SSE c “8 It : which ee svn aha Is eon 
£4355 on jons, any, 
- . gave rise to Immediate ©) 
oe cause (a), stating the ( DUE TO 
eu ge underlying cause last. (©) 
gs oe és PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) ]19. WAS AUTOPSY 
. 2S =< . 
Ss.8 O8 Chronic pyelonephritis ves [7] _No 
Beez & | 202, ACCIDENT WAS UNDERLYING [|] 20b. “DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury tn Part ¥ or Part IT of item 18.) 
‘eS & | OR CONTRIBUTING [| CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 % | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County Giatey 
= FA Hour a. Whilst Roehl factory, street, office bldg.,ete.) 
> wy ie 
f=) = 19 at work at work oO 
n-J 
£ 
Ss 
= 
@ 
2 
se 
E 
7 
@ 
& 
& 
a 


director, page 3 should be detached 
should be filed with the State Dept. o! 


TO FUNERAL DIRECTOR: After this cert 


V NAcn_ mo. Pe °C) Gintotor C) Pivs. 1/27/65 
22c. RAM Crype} & 22d. ADDRESS ‘ ‘ 
VoNduerman, M.D. Weed Head State Hospital ;Salisbury,Md,_ 
23a. He eG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial ©" | Jan. 31, 1965] Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate FEB 5 ee ay ae 


VR A15 (4) 
15M 4-64 


papers. Pages 1 and 


completely filled in by the funeral 


@ physician and 


in 


£ 
S 
2 
S 
s 
2 
3 
8 
<4 
a. 
5 
5 
2 
= 
E 
3 
ES 
= 
Zo 
2 
s 
Er 


Page 4 may be retained by the hospital or attending physician. 


& e...’ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


15M 4-64 


hin 72 hours after de x 


|, cremation, or removal, and in any 


3 


MEDICAL CERTIFICATION 


eee ee a 


DIVISION OF STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH OTE56 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm; sion) 

EU a a, STATE b. COUNTY ‘4 

Wicomico MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Salisbury 74 Days Royal Oak 2 VE res 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glvo street address) || d. STREET ADDRESS 0. 1s RESIDENCE 
Deer's Head State Hospital,Salisbury,Md. wee ves _] noX] 
3. NAME OF il ‘; 

WAVE OF First Middle Last 4. DATE Month Day ‘Year 

(Type or print) Joseph Carl Stewart DEATH a 19 
5. SEX 8. COLOR OR RACE |7, MARRIED PR] NEVER MARRIED[] | & DATE OF BIRTH 8. Eee TFUNDER 1 YEAR ||FUNDER 34HRS, 

Male White last birthday) | Months | Days | Hours | Min, 

wIDowED ["] ovorceo[] Sept 23, 1908 6 yes. 


on BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Nees é COUNTRY? 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY 
alesman Huntington, Pa, USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Stewart Elizabeth Grubb 
15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNG, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of servi 
No see 1990741556 Mrs, Isabelle Stewart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 eeu a 
F IMMEDIATE CAUSE (a). 2 
/ x DUE TO 


Conditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [X} no [] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{] at work [] 


21. | certify that Qt (this hospital) attended the deceased fro t 19.65., that () (we) last 
saw the deceased alive Or A highs and that death occurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE P 22b. DATE SIGNED 
ATTENDING — MED. STAFF 

V. [ UR MAOU —_ no. PS Bikeotor C1 Bays. 1/8/65 
2c. PHYSICIAN'S ; les ADDRESS 


Cae Re) “Vy Juerman, M.D. Deer's Head State Hospital,Salisbury,Md, 


LiL fbi DPhorrinsus Hp Le Pnshashge REC'D BY REGISTRAR 


VR A15 (4) x 
4 


23a. ROR AC Re ATLON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pet 
Burla?’” |gan 11, val Spring Hill Cemetery! Eaten, Maryland , 
24, SUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S S$! RE 
(lin bag Juedge. 


papers. Pages 1 and 
and in any event, within 72 hours after deat! 


lease remove cai! 


ing physician and Pueloe filled in by the funeral 
p jon 


Then 


transit permit. 
d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 


should be file 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 014 57 
<b bh 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwlsslon) 


a. COUNTY . STATE b. COUNTY 
Wicomico recor E Maryland Wicomico 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~ 
Salisbury | le Salisbury _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS es 
Ocean City Blvd Ocean City Blva, | ves} _nofd 
5. BANE OF First Middle last 4 DATE Month Day “Year 
(ype or print) ANNA PAULINE TAYLOR veatH JANUARY 23 19 6 
ae &. COLOR OR RACE )7, MARRIED [_] NEVER MARRIED ff] | & DATE OF BIRTH Oe erizeers (UNDER EH IE UNDER 24 HRS. 
Months | Day; Hours | Min. 
Female White wipoweo [-] vivorceo{_}|Jan,25/1916 48 ys. | 11 | 4 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Vice-President - O41] Compa 

13, FATHER’S NAME 14. MOTHER'S MAI NAME 


James Winfield Taylor,Sr. Aurellia Carey 
15, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. [4, THFDRMANT ‘Address 
(ggg oe untae) aaah 7 evames W.Taylor( Step-Brother) 
P.0.B.# 332 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 ibis ent 
PART I, DEATH WAS CAUSED BY: J " 5 
= y, IMMEDIATE CAUSE pastas inl Carin. matreo 7 Gra. 
/ 
| DUE TO 


Conditions, If any, which () CAD Cat > “4 Bent ws. fee 


gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] No} 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOT! IEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 Beware Mat ae ‘a 
19G$ , that (I) Gwo)dast 


21. I certify that (I) (this hosajtal) attended the i al = 
saw the-degeased alive on. x_19 &S | and that‘death 0 a 
mer: 7 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


__ N/A 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


fromthe causes and on the date stated above. 


Lid — )/ Git uo ME" op Moron SAE | Jan. 2 3/1965 
22c, PHYSICIAN'S 22d. ADDRESS. 
WWE CBP Robert T. Adkins | 


23a. mene Grae | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Buried |Jan.25/1965| Allen Church Cemetery Allen(Wico,C 


Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oe JAN 25 1965 folortks De a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01467 Dose aiik asin ls OF DEATH 01458 


s 4. = 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 

* a. COUN) k aySPATE b. COUNTY pA 

ia CO, PLO Wt. = eneyeer?.. | 4 & V1) fi =a 

2 BYCIT_OR TOWN {if outside corporata timits, ©. LENGTH OF STAY IN ib c. CITY OR TOWN (lf outside corporete limits, writa RURAL and give neerast town) 

= fe RURAL and give nearest town) 2d 

N » 

AIS BULK, ; g [IE Rep an Sarid 

£ |. NAGRE OF HOSPITAL OR INST] N [i not in hospiial/give street-addjess) ~d, STREET ADDRESS ise 01s RESIDENCE 

P ON A FARM 

—$ QUNS LG (CENERAL Zz SPT AL ISK Tess vs] ee 
3. NAME OF First | « DATE Month ee 


DECEASED 


\ icy 729 A Jan Es Vf Al 


OF 
5. SEX 6. COLOR OR RACE! 7, MARRIED LE marie [-] | 8: DATE OF BIRTH 7 9. “AGE Ci yaars [IF UNDER 1 YEAR| IF aise 24 HRS. 


last birthday) |"onths| De He Mi 
wipoweo[} —_vivorcep [[] be eae Sait * [El | aula “2 camel i 
oa. “USUAL OCCUPATION (Gi 


5 as 
done during most of working life, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
_ CLERK “Tow Nv Gers Parsons (ey M oO 
13. FATHER'S NAME : —~ ® ae “ 2 


BS Sie 
14. MOTHER'S MAIDEN NAME 


CLARENCE [kvirt Evizygetu Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? M SOCIAL SECURITY NO. ah INFORMANT Address 


(Yes, no,,ar unkown) | (Ifyas give warordatesofservice) /s he 
12-(0 -o42h Miaes-W.f. Jeo. tt Coan !Tp 


] 18. GAUSE OF DEATH jEnier only ona couse por line for (2), (b), and {c).] ~| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, hi Metal ; x 
IMMEDIATE CAUSE (a) HAE RP Ce tc € Cte a ceettthd ah ol 


it, 


‘ind of work 
en if retived) 


in any even 


s that the death certificate be executed wi 


ey 
Gated 1c DUE TO 
Conditions, if any, which {b). i —s 


gave rise to immediata cause 


| or attending physician. 
cate has been signed by the attending physician and co 


as the burial-transit permit. Then please remove carbo 


to burial, cremation, or removal, and 


{e), stating the underlying ( CUETO 

couse last. > {e) "i = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WS ORC 
ts So ) aa a PERFORMED: 

i" - 

é PSE 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) re (Stete) 
= While __ Not While factory, street, office bldg., etc.) | 
= 


19.44, that (1) (we) last 
aM, from the causes and on the date stated above. 
22h, DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. (a BiReCTOR 1 pays. aes 4 fv, (3B) 


22d. ADDRESS 


|22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23s. BURIAL, owt | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d, Re (City, town or ar) (Stata) 
OVAL (Specify) p 
‘sh Ca - 
Ny eters 211s | St Paves Bisse w a Pe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) © i wef ‘ 


: : 25a, REC'D BY REGISTRAR | 25b. lions Veta SIGNATURE 
Rance. rR GB (a#E caf ER 2. 
20M $-63 = = 


XN 


3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARTLAND STATE VEPARIMEN! UF MEALIT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtd 
01468. CERTIFICATE OF DEATH 5g 

5 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceasad lived, If Institution Residence before edmission) 
es a3 a. COUNTY . @. STATE b cour 
5 ang Wica Mita E MARYLAND ‘ Maryland icomico 
Ls Rs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= aU writa RURAL and give nearest town) 
Sie sat 3 Ms, / Salisbury _ fn eee 
£ ae |. NAME OF HOSHATAL OR INSTITUTION [it not in hospital, give, street eddress) / d. STREET ADDRESS e. BAS 
= ee 
5 Soe Afen psu Ceneral Hespiia/ || _420 Patterson Ave, eicial 
2 ou 3. NAME OF First Middle Last 4 oo > “Month Yeer 
3 on DECEASED = 
g 5 Gast GLADYS aL ft, DEATH Riba gar go 19 6S 
3 5 C SEX [6 COLOR OR RACE|7_ RIED A] NEVER MARRIED [~] 8 ae ‘OF BIRTH 9. AGE rt eng VFUNOER 1 YEAR| IF UNDER 24 HRS. 

8 : a. ithday) |“ Month [Hours | Min. 
oR Female \Wh fe | wows] wore }| Dec. 6/1908 or ibe ial ie 5 aoe 
8 g > ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 60 cone during most of working life, even if retired) 
3 2 |Operator = Shirt Factory-Employee Wicomico Co., Maryland | USA 
‘< 2 £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 542 |Joseph Henry Tilghman Alice Vincent 

15. 
z Esp | pemsnce es amlatoney fie seen sc “HEWETY8ra £. Tuli (Husbant)420 Patterson 
z.2.8 bee s ! ‘Ave - Salisbury, Maryland 
= s 18. CAUSE OF DEATH [Entar only one cause per line for (9), (b), and (c).) y ") INTERVAL BETWEEN 
J ra ERT IN OOM AL Tes CALE TION - 


DUE TO 


Conditions, if any, st ow ARTY 'c Sc retetice eA Disemae 


gave rise to immediats causa 
DUE TO 


(a), stating the underlying 


o_O APSBHETES WETS 


cause lest. 


or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. 


eas BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL ae 


"23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
an.27/1965| Unton Chur: a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ay — 'S SIGNATURE 
pare JAN 2 6 Plnrbeg as 


urial 


& = 
$5538 
5 
a § 
@ & 
< » 
i 3 
E is 
4] a A PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Waa 
=] 2 9 =. Je 7M 
Bese, 15| CRiticppome ComvyA witth LotAn fhe rest _| ves Tne Ep 
me 5 = | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il ol itam 18. ) 
Lo = ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ae s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 3 < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or town) ~ (County) (Stete) 
Bx ce g Hee ain. While __ Not While fectory, street, office bldg., ete. 
oe is 3 on 19 at work [_] at work i 
Fad a: 
HeOse 21. 1 certify that (I) (this hospital) attended the deceased from. mW TOW.V2....ccceen » 1965, to.g.}..0xt2.Db., 19.6.5, thet (1) (we) lest 
eB 
HBUS 2 Fawielecan gels ivetoni xe tee yo wig: EON Menellinel Mteeth ‘ceairred Fel ZYPM, trom the causes and on the date stated above, 
Sean? : TENDING 22 SIGNED 
A DB. 
oe 2 Mf drty Ke mo. | PHYS. = [XJ DIRECTOR [ey ans. Oo Jan.QS /1. é 
og os 22. PHYSICIAN'S —_ % 22d. ADDRESS iF a a = 
NAME. {T; 
ae Z | “Dr. HeGray Reeves Medical Center Salisbury, Maryland. 
OcbSs | y 
<= 3 52 
oc & 


VR AIS ® 
20M S-63 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


‘VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Weer AP 


01469 CERTIFICATE OF DEATH 


eee OF DEATH 2, USUAL RESIDENCE (ies deceased lived, If Institution: Residence before admission) 


a. COUNTY a STATE AX pe we ee: LOUNT: 
ee ECE Viet a MARYLAND merset 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY oy Tow ‘ Mix fi is ie RURAL and an paaree Dy 


ind 2 


a 
3 
22 write RURAI _ cp nearest town) | 1 npe, (25 
§ + in 
ra d. NAME OF aseric OR INSTITUTION (if not in hospital, give street address) || d. STREET rites Zh @. IS oo a 
a™ mn DN A FARM? 
= [> G enenal SP, Taf YUBA YAAK on 4 yesC] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED of c / — _ 
(ype or print) Kimbee dy ALG DEATH 2/9904 S 365 
SEX &. COLOR OR RACE | 7, Marpfep [] NEVER MARRIED [™] | ®& DATE OF BIRTH 9, 1s h at TFUNDER 1YEAR|IF UNDER 24 HRS, 
as! lay) (Months | Days | Hours | Min. 
Syye |\fECK | woweol —_ oworceoty| | - 5 — om te | oe | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR W BIRTHPLACE (County & State, or iM, country) | 12. ey fe aT 
during most of working life, even If retired) INDUSTRY 
13. FATHER’S NAME 


"Cn 14, Wite MAIDEN. ae | 
a Ww, c arolu wn) Brown 
15, WAS DECEASED EVER INU.S. ARMED Fi 2? | 16. SOCIALSECURITY NO. | 17. mer: Address 


CES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Tlip- 
| @ ar r)_ta ( ke a a 


mit. Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


igned by the attending physician and completely filled in by the funeral 


o 
a 18. CAUSE OF DEATH [Enter only one cause af line for (a), (b), and (c).] te "AND at 
2 PART |. DEATH WAS CAUSED BY; 
& copy IMMEDIATE CAUSE (a) 5 £ >.) Lines 
5 ri / Be DUE TO 

73 Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no] 


20a, ACCIDENT WAS. Pra 
OR CONTRIBUTING [ CAUSE O} 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
factory, street, office bid 
while Not While 
19 at workL_] at work 


21, | certify that (I) {this hospital) attended the deceased from. : 19244, to__i\ & , 19>, that (I) (we) last 
saw the deceased aie mime oe Be oe and that death pecurred a , from the causes and on the date stated above. 


(State) 


MEDICAL CERTIFICATION 


2a. SIG ie DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. pirector (] pHs. (1) 
Zc, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
23a, BURIAL, CREMATION,}| 23b, DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bu 


23c. NAME OF CEMETERY OR CREMATORY ls 23d, LOCATION (Clty, town or county) (State) 


OVAL (Specify) 1-6-6¢S° Ges / 

ve A fK, Sa AS, 

24. ee DIRECTOR con ae s math 25a. REC/D ® REGI. Shut “dently G ar . 
Beit b, Aa? wd lon  WOh 


DATE 


4-64 


rr rhs It’ 4 


\ 
= 


ires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


filled in by the funeral 
japers. Pages 1 and 
72 hours after dea' 


-transit permit. Then please remove 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


fl 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 
should be file 


Ss) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01470 CERTIFICATE OF DEATH 0 i 464 
Residence before admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY 7 


re a, STATE bp. COUNTY 
Wicomico MARYLAND 


Maryland orcester _ 
b. CITY OR TOWN (If outside cot mperate, limits, ‘c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbu 8MoslDays—— Snow Hill x 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
t's LO7 We Market St. yes LJ _np 
3. NAME OF First Middle Last Month Day Year 
DECEASED 
{Type or print) Alonzo heer 19_6 
5. SEX 6. COLOR OR RACE | 7, m 8. DATE OF BIRTH Ex AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [3X] NEVER MARRIED [_] ject irthday) Iwonths | Days | Hours | Min. 
Negro wippwep [] pivorceD(]| Sept. 23, 16 98 5Oyrs. 
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il be atte (County & State, oF forsign-country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unke Unke aryland Us Se Ae 
73. FATHER'S NAME 14, MOTHER’S MRIDEN NAME 
Isaiah Waters Rosa Collick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 47. INFORMANT Address 


(Yes, no, or unkown) 


i) Z0© -29-7 98Y Hospital Records -- Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause Pag }, (b), and (Cc). Be 
PART |. DEATH WAS CAUSED B 
vis BAUMMEDIATE CAUSE (a)_ 2 <@-<- “Chua cake LA Ge 


x] 
DUE TO. 2 / 
Mehutscleldis tall perce. be) thas hptey et 


Conditions, If any, which 0) fii va 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


(lf yes give war or dates of service) 


(c). 
3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ie 
= . =<. = 
3 yes [[] NO 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF D: 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
tS Hour am. While Not While factory, street, office bldg., etc.) 
a 
= 19 at work[_] at work [] 


21.1 certify that (I) (this hospital), a eee the deceased from. 19s =, to al , that (I) (we) last 
saw the deceased reed v4 eae ae and that death occurred at 9P-«_M, from the causes and pn the date stated above, 
2a, SIGNATURE 2b. DATE SIGNED 


ATTENDING -> MED. STAFF 
wo. Save NS) Binector CJ bays. BE)| Jane h, 1965 


22d. ADDRESS 


22c, PHYSICIAN'S 


ee , : |. Deer! sHeadStateHospital-Salisbury ,Mde 
HOV eaten 23b, DATE THEREOF 23c. NAME OF CEMETERY ( Peary a a eOCRTIEN agi town or county) (State) 
Pring em, 


ADDRESS 


an Church, Val at 


i BY REGISTRAR 


Nb Bod} , 


ree. Md . 
25b, REGISTRAR'S a RE 
tot hey ‘ ma 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D " 
* ‘ 
01471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C1462 
Fad Sob 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IT institution: Residence before admission) 
ba Ta . a, STATE b. COUNTY 
aay W: co MARYLAND ‘Land Wicanico 
ess = b, CITY OR TOWN (if ties ae Timits, ¢. LENGTH OF STAY IN ID |, c. CITY OR TOWN (If outside cBrporate limits, write RURAL end give nearest town) 
iS > Eg write RURAL and give nearest town) 
— ss alias Salisbury 
Wey a2 4d d, NAME 0 OSPITAL eH INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Patel 
“ , 
2 
Boe 5 g x West Rd ampbe oun Co. Route # 2 West Rd» ves LJ no kX) 
ee oe ‘ | 3.” NAME OF First Middle Last 4. DATE Month Day Yeer 
OS Ln DECEASED OF 
Buz =8 (Type or print) loodberry DEATH =] 2-6 19 
wif £2 5. SEX &. COLOR OR RACE 7. MARRI NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
at w& == f ee Oo » lest Stk lay) {Months | Days | Hours | Min, 
gee ae widoweD [7] DIVORCED ["] 2=3=1919 56! 
oa5 Pe 6s: USURLOCS PATTON (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
uo = oo 
Lee 8 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25p 7 > Laborer Canning Florida U.sS.As 
23s 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wt ec 
5 = : 
ZE8 oF ohn oadbe Unknown 
Se = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT dre: 
iets ae (Yes, no, oF unkown) iad i ‘Setisbury MB. 
en 2 ") 
£5 £5 Dorthy Woodberry E 
= 2: o & 18, CAUSE OF DEATH [Enter only one couse per line for (a), (0), end (c).J INTERVAL BETWEEN 
we Bi PART |. DEATH WAS CAUSED BY: eee 
ef 2. . A 4 
=. @° » 1 9 \» IMMEDIATE CAUSE (6) en_ 
g2— £5 fr TOA DUE TO 
one 23 Soe tite taser —_ Hypertensive cardio-vascular disease, __|__Years— 
3 23 = & geve rise to Immediate @) ‘s 
Boo 255 cause (a), stating the DUE TO 
sE2 oe underlying cause last. () 
ce 5S Ss & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. WAS A AUTOPSY 
os ia = 
eeeesc Sie ves] No [7 
Sw2 on "| © | 2ba. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18) a 
eeS 2s 
See Se i | PRIMARY [1] or CONTRIBUTING () 
see 3° & | cause oF DEATH. 
= cE =e 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) ZOF. (city or town) (County) (State) 
eEeo mB a Hour a.m. while Not While factory, street, office bidg., etc.) 
#22 es ¥ mn 19 at work[_] at work 
oe oe 21, 1 certify that | took charge of the remains described above, held an Autopsy [x], Inspection |, Inquiry [x and In my opinion 
onsyv .. 
ree Ss death resulted fof: Natural causes [3, Accident [_], Suicide [“}——Homitrae f=}, —~Underermmermamer [_]} 
Fos 8° CHIEF MEDICAL EXAMINER [—] 
ee fue raha Mp. ASSISTANT MEDICAL EXAMINER an 22. DATE SIGNED 
Ses.Ss pn - 
gesae _ ania DEPUTY MEDICAL EXAMINER L=L8=65 
o.. 
E oss as f NAME (Type) Salisbury, Mdq Address (Street, city, town, or county) 4 = 
Hoos >= 23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease os REMOVAL (Specify) | 
= = 


s 
me 
z 
3 


B jug 1/19/68 Green Acres a Salisbury Md. 
Q rile FUNERAL DIRECTOR L Wh 25a, REC'D BY 26 1965. EGISTRAR'S SIGNATURE 


Wk. Fhe ftabas: . G22d |e JN 26 1965 {Aor laa Qoeage 


& 
= 
&. 
& 


